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SNAKE BITES. 











BY JOSEPH JONES, M.D., OF GEORGIA. 





The few contributions to our Journals on this subject will be a suffi- 
cient apology for offering for publication the following article. Indeed 
these cases seem to have been turned over, in a great measure, to em- 
piricism. Yet there is no class of cases in which it is necessary for the 
attending physician to have his principles of treatment more definitely 
fixed and settled than in this. 

A snake bite is like the shock of an earthquake in a family. The 
neighbors flock in, and each one who comes to witness the wonder 
and tell ‘‘snake stories” brings with him a ‘‘rattle snake master,” an 
infallible remedy which he has known to cure in, at least, one case, 
and never known to fail, and which he urges with all the pertinacity of 
empirical ignorance, while the heads of the family and friends of the 
patient seem to be embarrassed, only in regard to which of tnese 
wonderful cures they will give preference. 

Under these circumstances the physician will require more moral 
courage to keep control of the case than would be necessary to clear a 
ship’s deck of a mutinous crew. And if he is not a man of firmness 
and well fortified with fixed principles of treatment, he will be swept 
off by some one of the xecessive gusts of indignation at his obstinacy 
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in not abandoning his own remedies, supported as they are by the re- 
corded testimony of the profession, and trying some one of these in- 
fallible cures which, atleast, ‘‘ could do no harm.” 

Treatment.—Immediately on arriving we give whisky, brandy or 
some alcoholic liquor, repeated every few minutes until the patient is 
completely under its influence. This will take an astonishing quantity. 
In a very bad case which we recently treated (the bite of a mocassin), 
a little girl about ten years of age drank, within a few hours, consider- 
ably over a pint of whisky with but little apparent effect. 

We know this treatment is objected to by Prof. Payne (of Southern 
Medical College, Atlanta, than whom no higher authority exists), on 
the ground that it possesses no properties which can chemically act on 
the poison. It is a settled principle, I believe, that absorption goes on 
in an inverse proportion to arterial action. ‘The whisky then prevents 
to a great extent, the absorption of the poison, while it sustains the sink- 
ing powers of life, which are so materially depressed in these cases, 
thus meeting two important indications in the treatment. We then 
bathe the swollen parts with volatile liniment (hartshorn and sweet oil), 
adding a small portion of laudanum, and envelope it in a clay poultice. 
This poultice, we think, acts by capillary attraction, and is the best we 
have ever used in suchcases. After these measures have been attend- 


ed to we prescribe large doses of carb. of ammonia, from thirty to 
sixty grs. of the powder, in half glass of sweet milk, or a fluid drachm 
of the spirits of ammonia in the same vehicle. ‘The ammonia sustains 
the patient’s strength and acts chemically in neutralizing the poison, 
and should be repeated, at first, as often as circumstances require, and 
then be continued every few hours until the poison is entirely eradi- 
cated from the system. 





ANTISEPTIC TREATMENT OF GUNSHOT WOUND OF 
THE KNEE-JOINT. 


———>>-_ —— 


BY J. A. HOLLOWAY, M.D., OF LA. 


I was called to see Albert Davis, colored, on the sth of January, 
who had been shot during the night previous in the lower part of the 
thigh with thirty-nine small buckshots—one shot penetrating the knee- 
joint—the patient remarking soon after my arrival that ‘‘all of the oil 


had run out of the joint.” 
As the shot were small, I thought it best not to disturb the one en- 


tering the joint, but removed those which had entered the other part 
of the leg and which had passed almost through the leg, and lay just 
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under the skin on the opposite side. He asked me not to amputate, 
so I resorted to the following antiseptic treatment. 

The wounds were kept dressed with carbolized oil, and over the 
lint, I used towels wetted with carbolized water. I gave three drops 
of veratrum viride and three grains of salicylic acid every two hours; 
kept his bowels gently opened. 

On the morning ofthe 8th, patient had very high fever accompanied 
with very irritable stomach. In three days fever subsided, and 
stomach became quiet and nourished well. There was very little in- 
flammation about the wounds, and in one month from the date of 
wounds he was up and walking about on crutches. 

He lost the use of tibialis anticus muscle for three or four months, 
but recovered from that with no other injury to the joint, and can do 
now any kind of labor. 





A CASE OF ARTIFICIAL ABORTION FOR RELIEF OF 
UNCONTROLLABLE NAUSEA AND VOMITING, 
WITH REMARKS. 


BY M. H. JORDAN, M.D. 


Mrs. C. H. T., aged 24 years, with a good family history, enjoyed 


excellent health until three or four years ago, when she received a fall 
by a chair being jerked from under her. Since which time she has 
suffered from a displacement of the uterus, complicated with a cystitis 
and reflex irritation about the rectum. 

This lady was treated for these troubles several years ago by Dr. E. 
W. Jenks, of Chicago, but removed to this state before a complete cure 
was established. The subject of this paper, although suffering from 
uterine, cystic and rectal troubles, married about eight months ago, 
and in three or four months became pregnant. 

On June 23, 1879, I was telegraphed to visit Mrs. S., at her home 
in Shelby county, Alabama, and learned that she had been confined 
to her bed for five weeks, with a distressing and uncontrollable nausea 
and vomiting. She was much emaciated, very nervous, with a quick 
pulse, some fever, and retained comparatively nothing on the stomach, 
and had-but little quiet and undisturbed sleep either day or night. 
There was great soreness over the stomach and abdomen, and the act 
of vomiting was frequent and distressing. 

I tried all of the remedies that are usually given in such cases with 
negative results; and in order to secure a night’s rest I administered 
one-fourth of a grain of morphia hypodermically, but it seemed to in- 
crease the nausea and vomiting, and produced such alarming nervous 
symptoms that I was deterred from again attempting its use. Among 
a large number of other drugs, I gave large doses of the bromide of 
potassium and hydrate of chloral by enema, with no other result than to 
increase the local irritation already existing in the rectum, and causing 
additional pain and constitutional disturbance. 








276 SOUTHERN MEDICAL RECOKD. 


Being baffled and disappointed thus far in everything, I concluded to 
try a remedy that I believe was first suggested by Dr. J. Marion Sims 
—that of applying nitrate of silver to the uterus. Accordingly, a Sims’s 
speculum was introduced, and a thorough application made to a red- 
dened: and inflamed os and cervix uteri; but this remedy produced no 
other effect than a slight discharge from the vagina for several days. 

Seeing that the patient’s condition was growing more critical, and her 
strength failing day by day, I concluded that the time had certainly ar- 
rived to attempt an abortion. So accordingly I passed a sound to the 
fundus of the uterus. I felt sure that this would end my troubles with 
this case, for I fully expected to receive intelligence in a few days, 
either from the husband or attending physician, that the lady had mis- 
carried, but instead was summoned to visit her again, as the treatment 
had produced no effect. 

At this visit I found the patient still more exhausted from loss of 
sleep and rest, and retained scarcely any food or drink, and it was 
evident that without relief she certainly could not long survive; so I 
advised her husband to convey her to the train (on a mattress), and 
thence to Birmingham, where I could see her often, and give the ne- 
cessary attention. 

On the following morning I called Drs. J. W. Sears and W. P. 
Taylor in consultation, and we found the patient in the following con- 
dition, viz.: Distressing nausea and vomiting, a feeble pulse (from 
one hundred and twenty to one hundred and forty beats per minute), a 
hot, dry skin, a dry coated tongue, parched lips, and presenting the 
appearance very much of a patient in the fourth week of typhoid fever. 
Drs. Sears and Taylor agreed with me that abortion was certainly 
justifiable, and should be brought on as soon as possible ; consequently 
I again passed the sound into the uterus, packed the vagina with a 
cotton tampon, and gave large doses of ergot hypodermically, but even 
this medication and local irritation proved insufficient to arouse the 
uterus to contraction. 

As time was a great consideration in this case, and fearing the evils 
of delay, on the next day I passed a small sea-tangle tent well into the 
uterus, and tamponed the vagina as before, so as to hold the tent 
situ, and let it remain fifteen hours; but this produced no other result 
than slight dilatation of the os uteri. 

Seeing that unless relieved this lady could not live many days, as she 
had become so weak that she could not turn herself in bed, we resolved 
upon active interference to empty the uterus of its contents, and lessen 
the tension on the uterine fibers. In obedience to this resolution, I 
introduced a large sponge tent into the uterus beyond the os internum 
uteri, and secured it in place as before with a cotton tampon. 

At the expiration of six hours I introduced a Sims’s speculum, and 
after removing the cotton and sponge tent, which had done its work 
well and fully dilated the cervical canal, I hooked a uterine tenaculum 
into the anterior lip of the cervix, and slowly but steadily drew it down 
near the vulva, and within easy reach of my fingers. I then withdrew 
the speculum (the tenaculum remaining), and had the patient turned 
on her back, her hips drawn well over the edge of the bed, her legs 
flexed, and thighs held at right angles with the body, so as to seeure 
the greatest degree of relaxation possible to the perineum and abdo- 
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minal muscles, and introducing two fingers into the cavity of the uterus 
removed a foetus (a miniature baby) at about the fourteenth week of 
utero-gestation. Then with my index finger I made the complete cir- 
cuit of the uterine cavity, and removed the little placenta; and wishing 
to sustain all the strength the patient had, I injected about a pint of hot 
water into the uterus to secure a good contraction and prevent hemor- 
rhage. 

Dr. Sears kindly gave the patient a little chloroform during the opera- 
tion, and she rallied well and experienced but little shock. In several 
hours I called and found the patient suffering considerably from after- 
pains; but after removing a small clot from the cervical canal, I washed 
out the vagina with tepid carbolized water, and gave fifteen minims of 
the fluid extract of hyoscyamus hypodermically (as she could not take 
morphia), which secured her a good night’s rest—the only one that she 
had received for seven or eight weary weeks. 

After the operation it was indeed wonderful what a transformation 
there was in this patient’s condition ; for she never became sick at the 
stomach nor vomited a single time, but immediately began to retain 
milk and absorb all that was given her. I used no other treatment save 
an antiseptic vaginal wash; and she steadily improved, her fever sub- 
sided, her tongue became moist and began to clean off, appetite re- 
turned, and at the end of two weeks was able to be carried home with 
her mother to Chattanooga, Tennessee. 


Remarks.—In any case of abortion where the decidua has not been 
expelled, the obstetrician has not fully discharged his duty until he has 
by bold and prompt measures removed it by manual extraction. This 
operation does not require any great amount of technical skill, and its 
immediate results are in the highest degree satisfactory. It can be ac- 
complished by placing the patient crosswise in bed, her hips near the 
edge, her legs flexed and thighs held at right angles to the body; and 
with the left hand over the symphysis pubis press the uterus well down 
into the cavity of the pelvis, and pass the index finger of the right 
hand through the cervix, and by making the complete circuit of the 
uterine cavity the decidua can be removed without much difficulty. 

In many ordinary cases of abortion the placenta is left 7 utero, to be 
thrown off by nature as best she may; and doubtless the large number 
of helpless, broken-down women, with long histories of repeated he- 
morrhages, fetid discharges, and local inflammations—either a subin- 
volution, or uterine or cervical catarrh—who present themseves almost 
daily to their family physician, or finally seek relief of some specialist 
in the larger cities, are in as many instances due to bad management in 
abortion as in labor at full term. 

I do not believe that any woman is safe in abortion, nor should the 
obstetrician leave his patient until the little placenta has been removed 
in the manner just detailed; for in my limited gynecological practice I 
have seen cases of serious uterine trouble caused by a small tuft of the 
placenta left 2” «ero after an abortion, and which was relieved after its 
removal by Thomas’s curette, combined with constitutional treatment. 
For the extraction of the placenta the index finger is preferable to the 
ovum forceps, for it is safer, simpler, and there is nu danger of produ- 
cing local injury to the endometrium. 
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In conclusion, the following summary of views are respectfully offered 
in connection with this case : 

1.. We could hardly conceive of a more unfavorable case for opera- 
tive interference than the one just detailed, and the result tends to jus- 
tify so bold a procedure in such cases. 

2. If this lady had not have aborted she certainly would have died. 

3. The vital powers were socompletely overwhelmed by the consti- 
tutional disturbance of nausea and vomiting, that nature either refused 
or was unable to arouse sufficient uterine energy to expel its contents. 

4. Inall cases where nature fails to bring about abortion, and the 
patient’s life is in jeopardy, ifthe obstetrician does not empty the uterus 
of its contents by a bold and prompt procedure, he has not given his 
patient the benefit ofall the resources of his vast art. 

I hereby return thanks to Drs. Taylor and Sears, for valuable coun-- 
sel and assistance in the management of this case. 





HYPODERMIC MEDICATION. 
BY T. J. TYNER, M.D., MEMPHIS, TENNESSEE. 


On investigating the history of this mode of administering medicines,. 
I find it dates much farther back than has generally been understood. 

In the New York Medical Gazette of April, 1870, is an article show- 
ing that Drs. Taylor and Washington used it in the New York City 
Dispensary, as early as 1839. Their method was by puncturing the 
skin with a lancet, then injecting the fluid with an Anel’s syringe. 

Dr. Wood, of Edihburgh, used this method in 1843, and supposed 
he had priority. 

Dr. Gross, in his system of Surgery, edition of 1859, while speaking 
of subcutaneous injections, says : 

‘*The operation which I believe I have been one of the first to per- 
form, is executed with a tight syringe, with a very slender nozzle, 
which is inserted in a puncture previously made in the skin of the af- 
fected part, the subcutaneous cellular tissue being torn up with a 
common probe to make room for the reception of a drachm of solu- 
tion of morphia, holding in suspension, from a % grain to 114 grains 
of the salt, according to the exigencies of the case.” 

Thus it would seem he was absolutely ignorant of all prior investi- 
gations on this subject. His own experience, however, was sufficient 
to convince him of the advantage of the procedure, for before closing 
the paragraph he says : 

‘*T believe the subcutaneous injection of morphia will be found 
highly serviceable in many cases, especially when the disease is dis- 
tinctly localized, and rebellious to other treatment.” 

Thus it seems he recognized the fact, that morphia injected under 
the skin in the cellular tissue, would produce its specific effect when 
it would not do so in the stomach. 

Prof. Trousseau, in his ‘‘ Lectures on Clinical Medicine,” praises 
very highly the local application of morphine in neuralgia. His mode 
of application was by removing the cuticle with caustic ammonia, 
then dressing the raw surface with the salt. In sciatica he punctured 
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the skin, then insinuated under it, small pills of morphia, belladonna, 
etc., but strange to say, does not mention hypodermic injections. 

While the general or systemic effect of hypodermic injections was 
observed by Dr. Woods and others, yet they attributed its curative 
influence to the local action of the drug thus given. Mr. Hunter 
subsequently demonstrated the important fact that by injecting a dis- 
tant part, the result was the same as when injected at the site of pain; 
a very valuable discovery, as abscesses are very apt to follow, where 
the injections are frequently made at the same spot. 

However, it was not my intention to discuss the antecedents of the 
operation, but to endeavor to show that its use has been too much re- 
stricted, and that it is not only in extreme and isolated cases it should 
be used, but in all cases where prompt action is demanded, it is our 
safest and surest resort. Through the subcutaneous cellular tissue, we 
do with certainty in a few minutes, what we are uncertain of doing in 
hours through the stomach. 

These are extreme views, but I hope they will be borne out by facts. 
If it is true, and I believe no one doubts it, who is at all conversant 
with the subject, that medicines are so potent when subcutaneously 
given in extreme cases, as for instance, brandy.in convulsions due to 
anemia of the brain, morphia in intolerant neuralgia, etc., is it not 
also time that the proper remedies given in the same way in less ur- 
gent cases, would be equally if not more effectual ? 

For the truth of this proposition there are two very cogent reasons : 
First, the medicine is taken up by the blood; second, without having 
to undergo the digestive process similar to that which takes place in 
the stomach, it enters the circulating current unchanged. ‘That it is 
taken up by the blood has been proven by such experiments as the 
following : 

Ifa solution of the ext. nux vom. be injected in the subcutaneous 
areola tissue of the hind leg of a rabbit or dog, it will produce convul- 
sions and death in a few moments, but if another animal is treated in 
the same way, the blood vessels in the extremity having been previ- 
ously tied, absorption is much retarded, the poison will find its way 
into the circulation so slowly, and in such small quantities, that the 
specific effect will occur only at a late period, or may not manifest 
itself at all. I refer to Flint, Dalton, and other recent works on Phy- 
siology. A very interesting question comes under my notice by force 
of circumstances ; it may have been observed by others, but to me it 
was not only new, but at the time singular. However, by subsequent 
experinients, the fact was clearly demonstrated, in individuals whose 
system had become tolerant to large doses of morphia by the stomach, 
correspondingly large doses hypodermically, were attended with as 
much danger as though they had never been addicted to its use. 
Also, ordinary doses seldom or almost never fail to give relief, when 
the pain in the same individual had resisted large and repeated doses 
in the stomach. I have some very interesting notes taken at the time 
of observation, but it would make this paper too lengthy to read them. 

There are conditions of stomach due to nervous impressions, which 
render digestion impossible for the time. _ All physiologists have agreed 
upon this point. The experiments of Dr. Beaumont on St. Martin, 
(the man with gastric fistula) confirms the above statement. 
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Irritation of temper would altogether suspend the secretion of gastric 
juice. Febrile action would produce the same effect. Prof. Dalton 
says : 

‘It is very often noticed that when annoyance, hurry or anxiety, 
occur soon after food is taken, although it may last only for a few mo- 
ments, the digestive process is not only liable to be suspended for the 
time, but to be permanently disturbed during the entire day.” 

This idea may at first sight seem out of place, but a moment’s reflec- 
tion and you will see its bearing upon this subject, and at the same 
time be convinced of its verity. At all events science has proven it, 
and I have referred to it, to give more strength to what is to follow, 
and that is, in reference to the inabilities of the stomach to perform its 
functions from some cause or disturbance within itself. 

While it is true literally, that in excessive pain, excessively large 
doses of morphine are necessary, yet, in fact I have doubted it for 
several years, and am now convinced that the pain through reflex 
action, produces some disturbance in the stomach, which partially sus- 
pends its functions, the result of which is, only a part of the morphia is 
appropriated, the remainder never reaching the blood at all. As proof 
of this, in severe neuralgia the appetite is as completely suspended as 
in gastric catarrh. This anorexia does not only last for a few hours, 
but in some cases for days. . 

It isa notable fact that we many times fail to get any effect whatever 
from a drug, which past experience has taught us to rely upon with 
almost certainty. The reason generally given is worthlessness of the 
drug, when in reality, it is a failure of the stomach to appropriate it. 
I have demonstrated this fact with the hypodermic syringe, beyond all 
reasonable doubt. 

In our fall fevers with gastro-hepatic catarrh (which is almost always 
present), the stomach revolts at everything, and rejects everything 
almost at the moment it is swallowed, still we write our prescriptions 
with instructions if the medicine is rejected, repeat it in ten or fifteen 
minutes, leaving our patient to suffer for hours, whereas, in a few 
minutes with adecided dose of morphia hypodermically, we make him 
forget he has a stomach; then with two four-grain doses of quinine in 
the same way, four or five hours apart, we will as effectually break up 
his fever as we could with three times that quantity in the stomach, 
even admitting it be undisturbed and in the perfect performance of its 
functions. é 

I hope you will bear with me a few moments longer on this point, as 
I wish to refer to a case that is very characteristic of the position I 
have taken ; it occurred two years ago. 

I was called to see a woman, whom I found to be in labor with her 
first child (primipara if you please), the head presenting, and tightly 
wedged in a contracted pelvis. In about three hours she was delivered 
without instruments, ofa living child. I anticipated laceration, but on 
examination found only slight abrasions of the vulva so trival that I 
did not regard them as of any consequence. At my next visit, my 
patient living some distance from my office, I dismissed the case. Two 
days later I was called to see her; found her temperature 104, pulse 
130. At this visit I learned that she had been the subject of fever 
previous to her confinement. I-saw her again the next day at noon; 
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condition unchanged. _Complained of soreness, and on examination I 
was amazed to find that erysipelas, starting from abrasion in the vulva 
had extended upwards to umbilicus, and downward to knees, present- 
ing a very high degree of inflammation. 

In addition to other treatment I prescribed forty grains of quinine 
with two grains of morphine in twelve pills, two every three hours 
until six were taken, the remaining six to be given the same way next 
morning. At my next visit, twenty-four hours later, I found her ap- 
parently é” extremis. Her husband informed me that at eight o’clock 
that morning she had thrown up all twelve of the pills. He had mis- 
understood my direction, and given the pills every three hours until 
all had been taken. I manifested some doubt, and he showed me the 
vessel in which were the twelve pills coated with a thick tenacious 
mucus, and but little changed in consistence. Had I not seen them 
myself, I was prepared to believe him, for she was not in the least 
under the influence of either the quinine or morphine. 

I gave her at once half grain morphine hypodermically, and sent for 
twelve grains of quinine in solution, and gave at two o’clock one-third 
in same way, and same quantity at five o’clock. So certain was I that 
she would die, on taking my leave I told her husband that I would not 
return, unless he sent for me. I received a message early next morning 
that my patient was better. Her temperature at 10 a.m. was 100, 
pulse 86; the erysipelous inflammation was subsiding, and she had 
drank a cup of tea with relish. 

To be brief, her recovery from this time on was uninterrupted. To 
sum up; the two first pills remained in her stomach eighteen hours. 
In a word, from the time she took the last two, until they were thrown 
up, was three hours. Not becoming soluble, of course they could 
have had no effect ; hypodermically, the half grain of morphine gave her 
relief, and the quinine no doubt saved her life, for I sincerely believe 
she would have died, had her stomach been the only medium. 

I will call your attention to a different phase of the subject, at least 
somewhat so. Some years ago, there was published in some one of 
the journals, I don’t remember which one now, nor by whom it was 
written, an article recommending the subcutaneous injection of ergotine 
in splenic leuceemia. Believing the authority good, I determined to 
try it upon the first case that presented itself; which I did, and the re- 
sult was so decisive that I have used it ever since when convenient. 
My first case was a lady, thirty-six years of age, married, and the 
mother of two children. She informed me that she had been the 
victim of an enlarged spleen sixteen years, during which time her health 
was very bad; at intervals it would somewhat improve, and the en- 
largement would be slightly reduced, but at no time did it reach its 
normal size. 

When she presented herself for treatment, she appeared more dead 
than alive, the spleen was enormously enlarged, she had retroversion 
of the uterus, and a very troublesome dysmenorrhcea. I would not 
mention these collateral affections, had not the termination of the case 
led me tobelieve that the bearing to each other was very intimate. 

I at once commenced the use of the ergotine, giving at the same 
time. an iron tonic. I gave the injections over the regions of the spleen 
on alternate days. Improvement began at once, and in three weeks 
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I discharged her cured. In all I gave eleven injections, two grains of 
the drug at each. She bore them well, there being no local disturbance: 
whatever. A few weeks later her husband called and’ reported her 
health as perfect. Her complexion had assumed a healthy appearance. 

She had increased in flesh, and her uterine trouble had disappeared. 


Since then, or in all, I have treated thirteen cases, all whites, two of 
which were under four years of age, eight males and five females. 
Ten recovered perfectly, two were benefitted, and one could not bear 
the pain of the operation, although it lasted but fifteen or twenty min- 
utes. He went from under my care, after the second injection. 


As an experiment in the meantime, I gave the same drug im three: 
cases, by the stomach persistently, andin increasing doses, without the: 
slightest effect uponthe disease. Dr. Abercrombie, of Memphis, very 
kindly informed me of a case in which he used the ergotine by stomach: 
with negative results. These being one-in many of the inscrutable 
problems in our profession, I would not venture an opinion, unless. 
it has already been given, or explain farther back while speaking of the 
physiological action of medicine given subcutaneously, thereby enter- 
ing the blood immediately and in an unchanged state. This is at least 
plausible if not correct. 


As to drugs adapted to hypodermic use, the range is very wide. 
Either from emergency or experiment, medicines have been brought 
into daily use, which at first glance would seem not only inadmissible, 
but dangerous. Bichloride of mercury and chloroform for instance, 


when applied to the skin produce intense pain, while in the cellular : 
tissue, under the skin, the pain is very slight. The subcutaneous cel- 
lular tissue seems to possess a tolerance, or is only to a limited extent 
susceptible to pain; or perhaps, a more correct solution is, the capillary 
circulation is so active, the foreign substance is appropriated so quickly 
it can do no damage. 


Were it not for this rapid vital action local phlegmasia would neces- 
sarily follow the injection ofall irritating substances. In a word, 
nearly every drug that can be reduced to the soluble state, can be used! 
hypodermically. Of course some care is required in preparing the 
solution, manipulating the instrument, etc. Ihave never seen but one 
case which resulted in abscess. The subject was a druggist with con- 
gestive fever; we gave him within twenty-four hours 105 grains of 
quinine, and an abscess formed at every puncture of the needle. The 
case occurred at Meridian, Miss., and was treated by Drs. Shackelford, 
Kline and myself. We were of the opinion that too much acid was 
used in making the solution. The abscesses were small and got well 
very quickly; however, some induration remained for several weeks. 


In conclusion, I think my experience warrants me in saying that the 
hypodermic syringe is a most valuable instrument, too much negleted, 
and that the stomach is in many cases a very unreliable medium to the 
circulation ; and further, that in certain cases we can accomplish a cure 
with that instrument through the subcutaneous areola tissues, that we 
could not do through the stomach, although we use precisely the same 
drug.—Zenn. Transactions. 
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VERATRUM VIRIDE. 





BY W. C. NORWOOD, M.D., S. C. 





The primary and direct effect is to control and regulate the action of 
the heart and arteries in all febrile and inflammatory diseases, be their 
name and character what they may. It is not for us to attempt to 
limit the application of a remedy endowed with such powers in the 
treatment of disease. We state further, that it meets many, if not all, 
of the prominent indications in the treatment of disease. It produces 
the very opposite effects, and therefore becomes the counter agent of 
all diseases. It certainly and in all cases renders a frequent and weak 
pulse slow, full and distinct; a flushed, hot and dry surface more or 
less pale, cool and moist. 

This it does without exciting the least nausea or vomiting, by giving 
to an adult male five drops, and increasing the dose one drop every 
portion given at the end of every thirdhour, till the pulse is reduced to- 
sixty-five beats per minute. When the pulse is reduced to this number, 
do not increase the drops. The pulse may be kept at sixty-five beats. 
indefinitely, without causing the slightest nausea or vomiting. The 
pulse may be reduced to forty-five, forty, and even thirty-five beats, by 
a very gradual increase of the dose, without exciting the least nausea. 
But you cannot keep it reduced any length of time to either of these 
numbers, even if you do not increase the dose, without causing the 
most intense nausea and vomiting, profuse perspiration, coolness, or 
even icy coldness of the surface, great paleness, or even palor, and in 
nervous or hysterical persons a sensation of strangling, difficulty of 
breathing, and a feeling of suffocation, a perfect paroxysm of globus 
hystericus, which alarms the patient, friends, and even physician if not 
familiar with the effect of the remedy. We stated these in one of the 
five first articles we published, that many never read. You cannot 
reduce the pulse below the last numbers named by any other remedy 
without inducing all of the above named apparently alarming effects. 
We know of what we affirm, when we say apparently, for there is no 
real danger, as we shall abundantly show. 

The blood being furnished to the brain so slowly (for the blood is 
the life thereof), all of the vital functions suffer, and the peculiarly 
disagreeable effects follow. If the effects of veratrum viride in doses. 
of from 30 to 60 drops, or even in doses of two ounces of the tincture, 
or more, were in proportion, death would speedily follow. But vo- 
miting rapidly follows the large portions, and the supply of blood to 
the brain is diminished temporarily, and all of the effects soon pass off, 
whether aided or unassisted by morphine and brandy. 

To illustrate: ‘The effects of bleeding from a large orifice in erect 
position, ad deliguum animi will soon pass off; but to bleed ad deliguum 
from a large orifice in the horizontal position will be recovered from 
much slower, on acconnt of the deliquum being brought on much 
slower, and the loss of blood being much greater. 

In the case of veratrum viride the blood is all in the system in both 
cases; but where the pulse is gradually rendered slower by a gradual 
and slow increase of the drops, the slow return and less decarbonized 
blood to the brain renders the effects of the veratrum more intense: 
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than the large dose of veratrum, for in it the supply of blood is but 
temporary by lessening, and the blood is also much less carbonized. 
But in the large loss of blood from bleeding the system sustains greater 
and more permanent injury. 

It is the only agent that will render the number of the pulse slower 
in health than natural, and not diminish its fullness and strength. It 
never renders a pulse weak in health or disease except when given in 
doses sufficiently large to nauseate and vomit. We have been using 
veratrum viride thirty-six years. We tested its effects carefully on our 
own person, and watched closely and with interest its peculiar effects 
-on the person of others. After this long use and experience we can 
state beyond a peradventure that it is destitute of all poisonous effects 
in any dose, however large or small, in which it has ever been given or 
ever been taken, either by mistake or design. On the highest testi- 
mony it can be established that it has been taken in over two ounces at 

.a single dose, and no ultimate ill effects followed. Prof. Percy, of New 
York, wrote a learned essay on veratrum viride. 

He was awarded a gold medal by the United States Medical Society. 
He reports many cases in which from two to four ounces were taken, 
and in all his experience he never knew of an authenticated case of 
-death following its use. 

N. O. Pearson, M.D., gives a case of poisoning from veratrum vi- 
ride, but was cured by opium being given in a most prodigal manner. 

Prof. Percy remarks: ‘‘ We think our friend (Pearson) has erred 
in the deductions he has drawn, and as he gets better acquainted with 
the therapeutic effects of his remedy, he will himself acknowledge so. 
Had he not administered opium his patient would have recovered 
quite as well, as every one who has used the veratrum to any extent 
will assure him. We have several times induced just such a state, and 
ypurposely kept our patient at that point for over coming his disease,” 
nor have we felt the least alarm. 

Dr. F. F. Gary, a prominent physician in this place, had a son of 
about twenty years attacked with chorea. The disease was the most 
rapid and intense we ever witnessed. In less than fifteen days it was 
all that two adults could do to prevent his sustaining injury from the 
intensity of the convulsions. To show that we do not over state the 
case, two brothers, absent from home, were telegraphed to hasten 
home, and one to bring to his assistance another prominent doctor. 
Although long since retired from practice, we were asked to see him. 
He was puton the use of veratrum viride. We remarked to the doctor 
that we had never known a case that did not yield to a full dose in less 
than two hours. The Doctor, with much ado, had dropped out twelve 
drops. We remarked, ‘‘just tip out three drops more,” which he did; 
in less than one hour the patient vomited freely, and every convulsion 
arrested ; and when the brothers that had been telegraphed for reached 
their father’s with the physician, the patient was perfectly calm, and 
his muscles were undisturbed by the slightest twitch. The sons were 
lawyers, and men of sense. One of them remarked to the writer, ‘It 
is a perfect triumph; you have immortalized yourself; father was afraid 
of it.” 

H. G. Barrows, M.D., of Boston (Mass.), personally unacquainted : 
“‘T feel a strong desire to add my testimony in favor of the agent (vera- 
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trum viride). In cases of fever, and especially in children, I could 
not do without it. It has wrought wonders in my experience. The 
unpleasant effects would have occasioned me no anxiety, as these 
effects are easily controlled.” 

We do not rest our case on our own experience and testimony as 
to the safety and efficiency of our remedy, for we are a deeply interest- 
ed party. But those that sustain us and bear witness to its safety, are 
professors and teachers that stand high in their profession; men of 
honest purpose and integrity, and would scorn to state that a remedy 
was safe that was poisonous and dangerous, and thereby mislead men 
of less Jearning and talent in their profession. If the testimony given 
is not worthy of confidence and reliable, there 1s nothing human or 
short of a miracle that will convince. — Southern Chnic. 

[The dangers of veratrum have doubtless been greatly exaggerated, 
and its virtues scarcely appreciated; yet the profession will make al- 
lowance for the enthusiasm of Dr. Norwood touching an agent with 
the history of which his name must be ever connected, and will scarcely 
risk the heroic doses advised when its good results may be obtained. 
with smaller doses and a more cautious use of the remedy.—EpIToR 
of Record. | 





RECENT PROGRESS IN OBSTETRICS. 





BY W. L. RICHARDSON, M.D. 





Intra- Uterine Vaccination.—Following out the idea suggested by 
Prof. Bollinger (Munich) in his monograph published in Volkmann’s. 
series, Dr. A. E. Burkhardt (Deutsches Archiv fur klinische Medicin) 
gives the results of some experiments made in the obstetric wards in 
the hospital at Basel. 

During the years 1877 and 1878 he revaccinated twenty-eight preg- 
nant women. Owing to circumstances beyond his control, only eight 
of the children of these women were available for future experiment. 
Four children were then vaccinated, whose mothers had not been vac- 
cinated during the pregnancy, and in every case perfect pustules were 
produced. With this same lymph, whose efficacy had thus been 
proven, he vaccinated the eight children of the mothers who had been. 
vaccinated during pregnancy. 

The results were as follows: The children of four women, whose 
revaccination during pregnancy had been perfectly successful, were 
found to be insusceptible of the vaccine lymph. The children of two 
of the women, whose revaccination during pregnancy had been only 
partially successful, were also found to be proof against vaccination. 
Of the two children whose mothers had been unsuccessfully revaccin- 
ated during pregnancy, one was vaccinated successfully, and the other 
failed. 

These experiments of Dr. Burckhardt, although few in number, 
agree with the results obtained by Rickett, who inoculated about seven 
hundred ewes during the last few weeks of gestation. Their lambs. 
were inoculated, when from five to six weeks old, with sheep-pox 
lymph, with no result, although at the same time thirty-six lambs, 
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whose mothers had not been inoculated, were all successfully operated 
-on and had true pustules. 


Antiseptic Obstetrics. —Prof. Stadtfeldt, of Copenhagen, calls the at- 
tention of the profession to the great value of antiseptics in the treat- 
ment of obstetric cases. He says (Centralblatt fur Gynacologie), that 
since 1870 he has employed this method of treatment, and with the 
most gratifying results. 

During the last five years, out of 5098 lying-in patients, only one in 
116 has died of puerperal fever. This result is more favorable than 
that obtained in any other lying-in institution. He advises that the 
vagina be carefully washed out before the delivery, and that the mo- 
ment the presenting part of the child shows itself at the vulva a carbolic 
vapor spray be thrown on the exposed parts. This should be contin- 
ued until any lacerarions occurring during the delivery are united by 
sutures. The vagina should then be carefully washed out with car- 
bolized water, as also the vulva and adjacent parts. 

In all cases in which the hand or instruments have been introduced 
into the vagina, or where a portion of the membranes have been left 
behind, a three per cent. carbolized intra-uterine injection should be 
used after the delivery. He has never seen the slightest evil result 
follow an intra-uterine injection, although he has employed them in 
hundreds of cases. 

Dr. Shucking advises that immediately after the delivery the vagina 
be wiped out with a tampon of cotton which has been dipped in a 
solution of carbolic acid (five per cent.). A sound is then carried up 
to the fundus uteri, having previously been surrounded by a piece of 
gauze soaked in the same solution. The uterus and vagina are then 
thoroughly disinfected by means of an irrigator, which is connected 
withthe sound. For permanent irrigation he uses a solution contain- 
ing ten per cent. of sulphite of soda and five per cent. of glycerine. 
Every twelve hours the sound and gauze are removed and a fresh in- 
strument is inserted, while at the same time the carbolized injection, 
followed by the sulphite of soda wash, is repeated. 


Laceration of the Perineum.—Dr. T. A. Reamy, in Obstetric Gazette, 
calls the attention of the profession to the necessity of immediately 
sewing up a perineum which has been torn during a delivery. The 
parts should be sponged with warm water, and if the flowing at all im- 
pedes the operation, a sponge can easily be inserted into the upper part 
of the vagina. There is no necessity for an anesthetic, as the pain 
amounts to nothing ; nor is there any for trimming the parts. The su- 
tures should be placed very closely together, at least four to the inch. 
By placing them so closely, there is not the necessity of drawing the 
edges so tightly together. All clots and blood must be removed from 
between the parts before they are brought into apposition. The urine 
should be drawn for two or three days. Itis not at all necessary to 
confine the patient’s legs together, nor to insist upon her lying in one 
position ; but she should not be allowed to separate them widely. 

Porro’s Operation.—Dr. R. J. Kinkead, in a recent paper: read 
before the Dublin Obstetrical Society, gives an interesting and critical 
description of this operation as compared with Cesarean section, 
laparo-elytrotomy, and craniotomy. 
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Thus far thirty cases have been reported, with the result of fourteen 
‘mothers being saved and sixteen deaths, or a mortality of 53.3 per 
cent. The dangers which attend Cesarean section are : 

1. Peritonitis. 2. Metritis. 3. Heemorrhage. 4. Septicemia. 
5. Shock. 6. Intestinal obstruction, arising from a coil of the intes- 
tine being caught in the uterine wound. 

By Porro’s method, the second, third and sixth of these are abol- 
ished; the fourth is greatly reduced, and, with the proper use of anti- 
septics, shouldbe entirely abolished. The danger from peritonitis is 
also greatly reduced. Several modifications of the details of the opera- 
tion have been advised by various operators, but the main point con- 
sists in a combination of the Cesarean section with amputation of the 
supra-vaginal portion of the uterus, at a level with the os internum.— 
Boston Med. and Surg. Journal. 





A NEW OPERATION FOR THE RADICAL CURE OF 
HYDROCELE. 


BY BERNARD BARTOW, M.D. 


The following operation for the so-called ‘‘radical” cure of hydro- 
‘cele, I have employed in two instances with such satisfactory results 
as to lead me to believe there are some points of value in the method, 
and particularly, in its application to cases which have resisted the 
means ordinarily employed for the relief of this disease. 


The operation consists of an incision from three to four inches in 
length, in the scrotum—in the center of the hydrocele tumor—extend- 
ing through the scrotal subcutaneous tissues until the sac is exposed. 
The loose connective tissue ig then separated from the sac to the ex- 
tent of about an inch either side of the line of the incision, exposing 
about one-third the circumference of the tumor—the distended sac pro- 
truding into the wound, renders this last step very easy of accomplish- 
ment. Into the most depending part of the tumor thus exposed, a fine 
trochar and canula is introduced, and the fluid is drawn off; the entire 
wound being left to close by granulation. It is intended that air shall 
not be admitted into the sac; and it is preferable to make the incision 
with antiseptic precautions, and to continue them during its subse- 
quent treatment. 

In the two cases where this plan was used, the first was a large hy- 
drocele that had received no previous treatment, the second case being 
one in which repeated tapping had been performed ; both patients were 
young married men between thirty and thirty-five years of age. The 
clinical features following the operation were very similar to those fol- 
lowing the injection of the sac with tincture of iodine. 

In both instances the sac had refilled by thefourth day. Resorption 
was complete by the tenth day in case 1; in case 2, however, I did not 
wait for this event to follow, but retapped the sac through the wound 
on the sixth day, after which it did not re-fill. The degree of inflam- 
mation in the scrotal subcutaneous tissue and sac was quite active in 
the first case, but the free incision of the operation prevented any ten- 
sion in the part, and there was no sloughing of scrotal tissue, or any 
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other untoward feature. On this occasion no special antiseptic mea- 
sures were observed. 

In the second case, however, strict antiseptic precautions were 
employed throughout, with the effect to confine the inflammatory action 
within very moderate limits. I was strongly impressed with the influ- 
ence antiseptics exerted in subduing the subsequent inflammation, by 
the fact that in this instance the dissection of connective tissue from 
the sac was much greater than in the first case, and this, without some 
modifying agent, would have resulted in a much greater degree of in- 
flammatory action in the part. The extent of constitutional disturb- 
ance was indicated by a rise in patient’s temperature of 1° above 
normal, and the local appearances were such as indicated a slight but 
general implication of the entire sac and surrounding tissues in the in- 
flammatory process. 

In the first case the patient was kept quiet until the tenth day, while 
patient No. 2 was confined to his bed for one day only—that following 
the operation. In both cases the scrotum was supported by a suspen- 
sory during the time the incision was healing, which latter was com- 
plete by the fourteenth day. At the end of nine months there was no 
sign of the disease returning in case 1, while in case 2, the sac had not 
refilled during the period of four months that it was under observation. 
Following the operation in both cases, the testis was movable in its sac, 
showing that obliteration of the sac did not take place. 

The idea upon which this operation is based, is that of identity and 
continuity of the connective tissue composing the sac, with the less 
dense connective tissue which would be described as lying outside the 
sac ; and that by exciting inflammatory action in this outside connec- 
tive tissue, it will extend to and involve that composing the sac, by 
continuity of structure. By wounding and disturbing the parts in 
close relation to the sac, we thereby apply the irritant upon its outer 
surface, and by the resulting inflammation induce those changes in the 
- vascular system of the part, upon which would seem to depend the 
restoration of the normal secretion of the tuniea vaginalis. Admitting 
that the changes resulting from the inflammation principally affect the 
vessels supplying the part, it would seem by this method that we could 
quickly and with certainty induce those changes, by acting thus di- 
rectly upon the tissue in which the vessels are imbedded. 

In view of the fact that there are a considerable number of cases. of 
hydrocele, in which injection with tincture iodine fails to accomplish a 
cure, and that these cases (if they obtain relief). become subjects for 
more objectionable and severe operations, I think there are advantages 
in the method here advanced, that will recommend it as a substitute for 
either the seton or the operation of incising the sac—the method 
usually employed after failure with tincture iodine injection. It is free 
from the dangerous constitutional disturbance liable to follow inflamma- 
tion in an open serous sac—as in the case where a hydrocele is incised ; 
and the prolonged suppuration attending obliteration of the sac by in- 
cision, is superseded by that which would follow from a superficiab 
wound only. By preventing access of air to the interior of the sac, 
the liability to suppuration within the sac is almost nil; this principal 
danger being avoided, the method would seem to possess the condi- 
tions by which inflammation could be excited with safety in the sacand 
surrounding tissues.— Buff. Med. Journal. 
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REPORT OF CLINICS. 


FROM CLINIC OF PROF. J. P. KINGSLEY AT ST. JOHN’S HOSPITAL. 


Reported by J. Emory Lamphear. 


April 17th.—Freide H——, aged five years. Has been complain- 
ing for about four years ; has been under the treatment of various phy- 
sicians, but without relief. Complains of an intolerable itching around 
the anus ; for a long time has been vomiting after meals, the ejections 
being acid in character ; has slight fever every morning ; appetite poor, 
but she appears quite well nourished. 


Diagnosis: Pruritus ani and indigestion. Treatment: 


Internally. 
R Bismuthi subnit 
Syrupi simplicis 
Aque cinnamoni 
M. S. Teaspoonful three times daily. 


Locally. 
R  Acidi carbolici 
Empl. plumbi F 
Umgt. pretrodels i. sicccassisss cc os cncsccsccsciss sécsssicoscctecessess 3 ss. 


M.S. Apply. 


April 3oth. Better than she has been since commencement of affec- 
tion. Itching entirely allayed. 

This case is one of interest, inasmuch as it illustrates the effect of a 
few simple remedies, when the nature of the case is thoroughly under- 
stood and the proper remedies selected. 

In relieving the indigestion by the administration of the bismuth, 
one great point in the treatment was accomplished, namely, the re- 
moval of a cause tending to keep up the irritation; and by the use of 
the carbolic acid the intense itching was allayed until the source of the 
irritation could be removed. Others had treated the case by local ap- 
plications alone, which could result at best in but a temporary relief, 
while combined with the internal treatment, a successful termination 
was the result. 

March 24th.—Katie F——, aged four months. Had a slight cough 
for about three weeks. During that time has been troubled by persis- 
tent diarrhoea, but unaccompanied by any marked febrile action. 
Vomits; very cross and restless. The discharges from the bowels very 
slimy, but no appearance of blood; acid in character; contain undi- 
gested milk. 

Diagnosis: Entero-colitis. Treatment : 


R_ Sodii bicarbonatis 
Aque cinnamomi......... .... Sidsatvassedeosteh ldsd aa levescossase 


M. S. Teaspoonful every three hours, 
March 29.—Diarrhcea entirely disappeared. 
2 
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These cases of intestinal catarrh in infants are of very frequent oc- 
eurrence, especially during the summer months. Although the affec- 
tion may arise from a variety of causes, yet in the greater proportion 
ef cases, it may be traced to some error in diet or to indigestion; if due 
to the former, a removal of the cause will often suffice, while if it pro- 
eeeds from indigestion, the administration of some simple remedy will 
eften effect a cure. In this case the disturbance evidently proceeded 
from indigestion, as is proven by reference to the history; moreover, 
the matter vomitted was acid in nature, as were the passages, hence 
an indication of an antacid. So, instead of giving opiates, astringent 
preparations, etc., as is so often done in these cases, a little bicarbonate 
ef soda was administered. And what was the result? Five days later 
the child was reported well, in better health than it had enjoyed for 
some time. 

February 3d.—Harriet S——, aged four years. Three months 
ago she became paralyzed in both lower extremities; could move left 
leg a little ; complete paralysis of right. Suffered great pain in the 
limbs for two weeks ; since pain subsided, electricity has been employed 
with great benefit. Can now stand upon left leg. 


Diagnosis: Infantile paralysis. Treatment: Faradaic current lo- 
eally. 


Internally : 
Be I stein nants osccescecimrancsecacedsedavvinpmectien gr. j. 
T_T ae 3j. 
Pts NI iiiah : Gceet cinkdinds: sninarnnicseniecaan retin nk Ae £3 iij. 
AGU CIMNAMOMI no ioie. cic cesescs cadedsceovese dasccascsneetes £5 iij. 


M.S. Teaspoonful three times daily. 


April 5th.—Has been coming regularly twice a week and is very 
much improved. The left leg which was also paralyzed, is now com- 
pletely restored, and the right foot was moved voluntarily yesterday. 


April 19th.—Recovering quite rapidly. Can now walk about quite 
well. 

During the first two or three seances the muscular contractions were 
marked upon the application of the interrupted current, but after that 
the response was very feeble—almost imperceptible; yet had the con- 
tinuous current been applied, the contractions would still have been 
noticed ; for it is the rule that in all cases where recovery is possible, 
the muscles retain their contractility when the continuous current is 
employed. 

This paralysis made its appearance during a severe attack of inter- 
mittent fever ; the child was confined to the bed for several days, and 
it was only when it attempted to arise that the paralysis was discovered. 
No cause could be assigned for its occurrence, and this is usually the 
ease in true infantile paralysis. Neither is there much more positive 
knowledge in regard to the part of the nervous system which is the 
seat of the lesion giving rise to the paralytic disturbance. 

The treatment which was instituted in this case, is that from which, 
as experience has proven, the most benefit can be derived. —S/. Louis 
Courter of Medicine. 
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ABSTRACTS AND GLEANINGS. 


Gelsemium.—If the face is flushed, the eyes bright, the pupils 
‘contracted, the temperature elevated, the muscles twitching, and the 
tongue tremulous, give gelsemium. If the temperature is normal or 
‘below, the eyes dull, the pupils dilated, the mind cloudy, the pulse 
feeble, and no nervousness, do not give gelsemium. 

Children while suffering from high fever or irritation from any source 
are especially liable to convulsions. Under such conditions gelsemium 
is the remedy far excellence, as a nerve sedative to lessen the liability 
to convulsions. 

This drug seems to produce such a variety of symptoms shown 
under different circumstances and recorded by different observers, and 
is recommended for so many different diseases, that it has not yet been 
definitely classed ; but it so universally allays nervous excitability from 
whatever cause, that it can very properly be classed, as Binz classes it, 
with the nervine sedatives. 

Knowing the physiological action of gelsemium upon muscular fibers, 
in September, 1877, I administered it in a case of retention of urine 
from spasmodic contractions ofthe mouth of the bladder. The catheter 
‘could not be introduced, and chloroform was not at hand. I was then 
driven to try gelsemium, and, to my surprise, with the happiest results. 
After a few hours, before I returned with chloroform, the urine passed 
off naturally, and by continuing its use a few days the spasms did not 
return, . I have since seen that others have used it, as I have since done 
for the same purpose, nearly always obviating the necessity of cathe- 
‘terization under chloroform. 

In those afterpains of multipare, where the continued tonic pains 
are due to an irritability of the overwrought nervous system, rather 
than to a physiological process of subinvolution, gelsemium is a most 
excellent remedy. I give the tincture in twenty-five-drop doses every 
hour, and have never failed to sedate the hyperirritability of the pelvic 
nervous system which generally exists during subinvolution. Accord- 
ing to my note-book, this treatment has been almost immediately suc- 
cessful in forty-six cases. 

The pains of dysmenorrhoea and the ‘‘nagging” pains of the first 
‘stage of labor are greatly alleviated by it. ; 

Neuralgia of the fifth nerve from temporary eccentric irritations not 
instances of tic douloureux, intercostal neuralgia, and myalgia are fre- 
quently cured by this agent when largely administered. 

In cases of neuralgia of the trigeminus,: Dr. Massini gives twenty 
minims of the tincture every half hour for three or four doses, and he 
finds that the first dose usually affords relief, and that the pain rapidly 
subsides after a second or third dose has been taken. He has never 
found it necessary to exceed sixty-minim doses, and only in one case 
did this quantity produce any unpleasant head symptoms. The cases 
in which the remedy produces most benefit are those of simple rheum- 
atic neuralgia of the alveolar branches of the trigeminus. In these it . 
rarely fails. ‘It also sometimes relieves the pain remaining after the 
stopping of a carious tooth. 
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In diseases of the respiratory organs characterized by irritation, 
having its seat or origin in the pulmonary tissues—such, for instance, 
as hectic—gelsemium has acted well when all the favorite remedies for 
that symptomatic trouble have failed. 

Gelsemium is of great service in convulsive or spasmodic cough, 
whooping-cough, reflex cough from irritation, hysterical cough, and in 
some cases of spasmodic asthma, spasmodic muscular cramps, and in- 
deed in all troubles of a spasmodic nature that are due to nervous irri- 
tations, producing some sort of muscular contractions. 

It is extolled very highly by some writers as an unfailing remedy in 
the early stages of acute gonorrhoea. The fluid extract is given four 
times a day, beginning with eight drops and increasing two drops every 
dose until the patient experiences the peculiar intoxication. 

In 1870, Dr. E. A. Anderson made a series of experiments upon 
the antiperiodic properties of gelsemium, and according to him it made 
an excellent substitute for the cinchona barks. Dr. W. W. Murray 
used it subsequently with success in a large number of cases of inter- 
mittents; but I do not think its antiperiodic properties have since re- 
ceived confirmation, at least not by coming into general use. Its 
chiefindication in this class of cases is to allay neryous excitement. I 
invariably give it in all classes of malarial fevers where nervous excite- 
ment exists without much pain, in preference to an opiate in any form. 
Where this one symptom of nervous irritability is uppermost, gelsem- 
ium will combine admirably with any antipyretic mixture that may be 
chosen. 

It is claimed by a southern physician of large experience in its use 
that it is almost a specific in bilious and gastric fevers of children, when 
pushed till they complain of vertigo and double vision ; diaphoresis soon. 
follows, and the little patients are convalescents. 

In mania with great motor excitement this remedy is more useful 
than any of its synergists, in large doses, more even than opium. ~ 

In order to obtain the physiological effects of this drug, it must be 
rapidly introduced, and the moment the system is under its influence 
its effects upon the eye become as apparent as when atropine or mor- 
phia have been taken largely. 

The physicians of the South, where it is more extensively used than 
elsewhere, prefer the strong tincture of the green root, eight ounces to 
the pint of alcohol. 

A tincture or fluid extract made from anything else but the fresh green 
root is utterly worthless, as the active principle evaporates quickly, 
even in spontaneous drying. —Dr. Hopp, 7x London Med. Journal. 


On Glycerin in Flatulence, Acidity, and Pyrosis.—Sydney 
Ringer, M.D., and William Murrell, report in the Lancet : 

An old gentleman, who for many years suffered from distressing 
acidity, read in a daily paper that glycerin added to milk prevents its. 
souring, and he reasoned thus: - ‘‘If glycerin prevents milk turning 
sour, why should it not prevent me turning sour?” And he resolved 
to try the efficacy of glycerin for his acidity. The success of his ex- 
periment was complete, and whenever tormented by his old malady he 
cures himself by a recourse to glycerin. Indeed he can now take ar- 
ticles of food from which he was previously compelled to abstain, pro- 
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vided always that he takes a dram of glycerin immediately before, 
with, or directly after his food. He recommended this treatment to 
many of his friends (sufferers like himself) and one of these mentioned 
the above circumstances to us. 

We have since largely employed glycerin, and find it not only very 
useful in acidity, but also in flatulence and pyrosis, and that it some- 
times relieves pain. We meet with cases where flatulence, or acidity, 
or pyrosis is the only symptom, but more frequently these symptoms 
are combined. Some patients rift up huge quantities of wind without 
any other symptoms than depression of spirits; in others we get flatu- 
lence and acidity, one or the other predominating ; and we meet with 
others who suffer from acidity, flatulence and also pyrosis. In all 
these various forms we find glycerin useful,, and in the great majority 
‘of cases very useful. We do not mean to say that in all cases it is 
superior to other remedies for these complaints; indeed in several in- 
stances it has only partially succeeded, where the commonly-used re- 
medies at once cured. On the other hand, in some cases glycerin 
speedily and completely succeeded, where the commonly-used remedies 
for acidity and flatulence completely failed. We do not pretend to 
estimate its relative value to other remedies; we are only anxious to 
draw attention to its virtues. 

Gas is in some instances formed in the stomach, in others in the 
large intestine, in some patients in both. Our observations were 
made on stomach flatulence, and as glycerin is so readily absorbed 
we should hardly expect that it would influence the formation of wind 
in the colon, except given in large doses, and when it acts as a slight 
laxative, and so expels the putrefying mass which forms the wind. 

In some cases it removes pain and vomiting, probably like charcoal, 
by preventing the formation of acrid acids, which irritate delicate and 
irritable stomachs. 

We suggest that it acts by retarding or preventing some forms of fer- 
mentation and of putrefaction. J. Mekulics (Archiv. f. Klin. Chir.) 
shows that glycerin prevents putrefaction of nitrogenous substances, as 
of blood diluted with water, which speedily decomposes at the erdin- 
ary temperature of the air. Two per cent. of glycerin retarded decomp- 
sition for twenty-four hours; ten per cent. for five days. Ifthe fluid 
were placed in the hatching-oven, then two per cent. retarded decomp- 
osition for several hours, ten per cent. for forty-eight hours, and twenty 
per cent. altogether prevented putrefaction. He also proves that gly- 
cerin destroys bacteria and prevents the formation of septic poison, 
though it will dissolve and preserve the septic poison itself. 

Dr. E. Murk (Virchow’s Archiv.) finds that two to three per cent. 
will delay lactic. fermentation in milk from eighteen to twenty-four 
hours. 

Burnham Wilmot, 1860, says glycerin preserves meat so that after 
several months’ immersion the meat is sweet and can be eaten; and 
Demarquay proves that both animal and vegetable substances may be 
kept for from six weeks to two months by glycerin. 

Glycerin, however, does not prevent the digestive action of pepsin 
and hydrochloric acid; hence, while it prevents the formation of wind 
and acidity, probably by checking fermentation, it in no way hinders 
digestion. Weadminister a dram to two drams either before, with, or 
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immediately after food. It may be given in water, .coffee, tea, or 
lemon and soda-water. In tea and coffee it may replace sugar, a sub- 
stance which greatly favors flatulence, as indeed does tea in many. 
cases. In some instances a cure does not occur till the lapse of ten: 
days or a fortnight.—Zowiscille Med. News. 


Rapid Breathing as a Pain-Obtunderin Minor Surgery, 
Obstetrics, the General Practice of Medicine, and of Dent- 
istry.—What led to the discovery of this effect of rapid breathing was- 
in an operation upon myself in 1855, while inhaling chloroform. I was 
conscious of touch and not pain. I applied it to dentistry in obtunding 
sensitive dentine, and finally, in 1875, applied it, by increasing the: 
inhalations to one hundred a minute, to the extraction of teeth, and, 
soon after, to minor surgery, etc. I can in this way render patients 
insensible to acute pain from any operation where the time consumed 
is not over twenty to thirty seconds. While the special senses are in 
partial action, the sense of pain is obtunded, and, in many cases, 
completely annulled, consciousness and general sensibility being pre- 
served. To accomplish this each patient must be instructed how to: 
act and whatto expect. Simple as it may seem, there is a proper and. 
consistent plan to enable you to reach full success. 

Before the patient begins to inhale he is informed of the fact that,. 
while he will be unconscious of pain, he will know full or partially 
well every touch upon the person; that the inhalations must be rigor- 
ously kept up during the whole operation without for an instant stop- 
ping ; that the more energetically and steadily he breathes, the more 
perfect will be the effect; and if he ceases breathing during the opera— 
tion the success will not be so complete. 

It is very difficult for a person to respire more than one hundred! 
times to the minute, on account of the exhaustion produced. For the 
next minute following the completion of the operation the subject will 
not breathe more than once or twice. Very few have force enough 
left to raise hand or foot. The voluntary muscles have nearly all been 
subjugated and overcome by the undue effort at forced inhalation of 
one hundred over twenty—the normal standard. It will be more fully 
understood, further on in my argument, why I force patients, and am 
constantly speaking to them to go on. 

I further claim that for the past four years, so satisfactory has been 
the result of this system, in the extracting of teeth and deadening ex- 
tremely sensitive dentine, that there is no longer any necessity for chlo- 
roform, ether or nitrous oxide in the dental office, for such purposes. 

The anesthetics, when used in major operations, where time is 
needed for the operation, can be made more effective by a lesser 
quantity when given in conjunction with rapid breathing. Drs. Gar- 
retson and Hewson, who have thus tried it, tell me it takes one-half 
to three-fourths less ; and the after-effects are far less nauseating and un- 
pleasant. 

As an agent in labor where an anesthetic is indicated, it is claimed 
by one who has employed it (Dr. Hewson) in nearly every case for 
three years, that he has used rapid breathing solely and to the exclu- 
sion of chloroform and ether. 

If, in breathing, the quantity of carbonic acid gas set free isin exact: 
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relation to the amount of oxygen taken into the blood, what effect must 
be manifested where one hundred respirations in one minute are made 
while the heart is propelling the blood only a very little faster through 
the lungs, and more feeble—say ninety pulsations at most—when to be 
in proportion it should be four hundred to one hundred respirations te 
sustain any length of time ? 

You cannot deny the fact that a definite amount of oxygen can be 
absorbed, as fast as it is carried into the lungs, even if there be one 
hundred respirations to the minute while the pulsations of the heart are 
only ninety. Nature has made it possible to breathe so rapidly to meet 
any emergency, and we can well see its beautiful application in the 
normal action of both the heart and the lungs while one is violently 
running. 

You are already aware how small a quantity of carbonic acid in 
excess in the air will seriously affect life. Even two to three per cent. 
will in a short time prove: fatal. In ordinary respirations of twenty to 
the minute, the average of carbonic acid exhaled is 4.35. 

From experiments long ago made by Vierodt (see Carpenter, p. 324) 
you will see the relative per centage of carbonic acid exhaled from a 
given number of respirations. When he was breathing six times per 
minute, 5.5 per cent. of the exhaled air was carbonic acid; twelve 
times, 4.2 per cent.; twenty-four times, 3.3 per cent. ; forty-eight times, 
3.0 per cent. ; ninety-six times, 2.6 per cent. 

Let us deduct the minimum amount—z.6 per cent. of carbonic acid 
when breathing ninety-six per minute—from the average, at twenty 
per minute, or the normal standard, which is recorded in Carpenter 
(p. 524) as 4.35 per minute, and we have retained in the circulation 
nearly two per cent. of carbonic acid; that, at the average, would have 
passed off through the lungs without any obstruction, and life equalized ; 
but not having been thrown off as fast as it should have been, it must 
of necessity be left to prey upon the brain and nerve-centres; and as 
two to three per cent., we are told, will so poison the blood, life is 
imperHed, and that speedily. 

I think we are now prepared to show clearly the causes which effect 
the phenomena in rapid breathing. 

The first thing enlisted is the diversion of the will-force in the act of 
forced respiration at a moment when the heart and lungs have been in 
normal reciprocal action (twenty respirations to eighty pulsations), 
which act could not be made and carried up to one hundred respira- 
tions per minute without such concentrated effort that ordinary pain 
could make no impression upon the brain while this abstraction is kept 
up. 
Second.—There is a specific effect resulting from enforced respira- 
tion of one hundred to the minute, due to the excess of carbonic acid 
gas set free from the tissues, generated by this enforced normal act of 
throwing into the lungs five times the normal amount of oxygen in one 
minute. 

Third. —Hyperzemia is the last in this chain of effects, which is due 
to the excessive amount of air passing into the lungs, preventing but 
little more than the normal quantity of blood from passing from the 
heart into the arterial circulation but damming it up in the brain. —J/d. 
Times. 
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Against the Fever.—The prophylaxis against yellow fever pro- 
posed by Dr. Jos. T. Scotts, of New Orleans, in 1867, and tested by 
that gentleman and others during many epidemics since. is as follows : 
In the first place, a moderate life, avoiding excesses in eating, drinking 
and dissipation, but by no means running into etotalism or seclusion. 
Before breakfast a dose of quinine sulphate, three grains, with lemon- 
ade ; after dinner three drops of Fowler’s solution of arsenic; and twice 
a day, at convenient intervals, ten-grain doses of chlorate of potash. 
These for an adult; proper gradations for children. 

It will be seen that Dr. Scott’s plan includes tne exhibition of three 
of the most powerful dacteria-cides (for want of a better name), each of 
which has been used in numberless instances as a prophylaxis against 
yellow fever. One of the chief merits of Dr. Scott’s system, however, 
consists in the alternation or sequence of the remedies, by which 
means their exhibition can be kept up for a prolonged period without 
exciting, repugnance in the patient and without damage to its digestive 
powers. Upon the contrary, the effect is immensely tonic. Dr. S. 
recommends that at the first appearance of the fever all the unaccli- 
mated persons, or persons who may fear an attack, should be put upon 
the regimen indicated, and be kept upon it until the period of general 
safety has arrived. He has mentioned instances where it has been 
continued for four months or more. The results, he declares, are 
that ina great number of instances, unacclimated persons have passed 
safely through an epidemic closely alongside of such who, without the 
safeguard, have taken the disease ; and that in cases where, in spite of 
the prophylaxis, yellow fever has been contracted, they have been inva- 
riably of a mild and controllable type. 

Dr. Scott has the greatest confidence in the system he has proposed ; 
and although he exhibits the natural enthusiasm of the originator, he 
is a careful physician, of great practical experience in the matters of 
which he speaks, and his counsel is entitled to great weight. Besides 
this, his method has had the endorsement of the medical press, and, 
what is of more worth, of many practitioners in fields where yellow 
fever commits its ravages. 

Itseems that the plan is rational, and that if there be anything in pro- 
phylaxis, we would put our faith in such as this.—Zondon Med. News. 


Chloride of Calcium for Phthisis.—Dr. Jas. Sawyer, in Brit- 
ish Medical Journal, says : 

I suppose we are all agreed that cod liver oil, given alone, or vari- 
ously combined with other agents which tend to promote its assimila- 
tion, as with ether, as suggested by Dr. Foster, stands at the head of 
remedies calculated to promote the general nutrition of the phthisical. 
Have we any other general remedy? For a long time I trusted to 
syrup of the iodide of iron. This I gave up for a mixture of hypo- 
phosphites and iron—five grains of hypophosphite of lime, ten grains 
of hypophosphite of soda, and fifteen minims of syrup of the phosphate 
ofiron, for a dose. This isa good combination and I still use it. But 
chloride of calcium is my favorite drug. I have used it for some years 
in hospital and private practice, and I believe with great advantage. 
Perhaps you will say: Do yougive it alone? Idonot. I give it 
with cod liver oil, or with cod liver oil emulsion, or with morphia, or 
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with ergot; but my general impression is, guantum valeat, that I get 
better results with chloride of calcium with these combinations than I 
do with anything else in the same combinations. 

My attention was called to the value of chloride of calcium in phthi- 
sis by a paper in one of our medical journals, wherein it was stated 
that the drug was much used by the late Dr. Warburton Begbie. 
Scarcely mentioned, if noticed at all, in books on drugs, chloride of 
calcium has an old repute for the cure of strumous glandular swellings. 
In phthisis I give ten grains, dissolved in a drachm of water and mixed 
with a drachm of glycerine, in a wineglass full of milk, twice daily, 
immediately after meals. I think it tends to check night-sweats, to 
cause increase of weight, and to dry up pulmonary lesions. Of course 
I do not maintain it does these things in all cases. What I have stated. 
are general conclusions, open to objections, but conclusions which are 
for me grounds of therapeutic conduct. In prescribing chloride of cal- 
cium, we must be careful to write the name of the drug distinctly and 
in full, in order to avoid-an error from which one of my patients suf- 
fered, namely, the substitution of ‘‘ chloride of lime.” 


Iodide of Ethyl in Dyspnoea.—Dr. Robert M. Lawrence, of 
Boston, in an article on this subject, reported in New York Medical 
Record, June 10, 1880, submits the following cases : 


Case 1. Katharine N——, aged fifty, short and of slender build, 
unmarried, tailoress, first came under the writer’s care at the Boston 
Dispensary, in October, 1876. She had been a martyr to asthma and 
chronic bronchitis for twelve years. Frequent paroxysms of dyspnoea 
had greatly reduced her strength, and her sufferings were unusually 
severe. During the next two years, trial was made of nearly every 
known remedy, but without much benefit. Tonics and alteratives 
seemed of no avail. 

The nitrite of amyl gave some relief, but was dreaded by the patient 
on account of its disagreeable physiological effects. In February, 1879, 
trial was made of ethyl iodide. The result was remarkable. Not 
only was the dyspnoea relieved, but there was no recurrence of it for 
several hours, and agood night’s rest was obtained. Similar favorable 
results have followed each inhalation. At the present time, May, 
1880, the attacks of dyspnoea are few and far between, and much less 
severe than formerly. 

Case 2. James B——, aged fifty-six, slender built indoor man, con- 
tracted spasmodic asthma in the army in 1865, and has been subject to 
it ever since. He had attacks of dyspnoea frequently in the early morn- 
ing. Has tried most of the usual remedies. In February, 1879, began 
inhaling ethyl iodide, and found that it gave positive relief. When 
used at the commencement of a paroxysm, it had the effect of render- 
ing the latter abortive. A decided amelioration of symptoms followed 
its continued use. 

Case 3. Thomas A., aged fifty-seven, plasterer, has had nervous 
asthma for sixteen years. It first supervened on an attack of bronchitis. 
Paroxysms of dyspnoea were frequent,’ and lasted some hours. Was 
obliged to sit up at night. After trial of different remedies, began in- 
haling ethyl iodide February 14, 1879. Marked relief followed. After 
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several weeks of this treatment, the paroxysms, which had steadily dim- 
inished in number, at length ceased altogether. 

April 16, 1880. Patient has been free from dyspncea for a year 
past, though his respiration is still wheezy. 

Case 4. Mary M , aged forty-five years, married, dark com- 
plexioned, rather stout, contracted asthma .in the following manner : 
Sixteen years ago, while engaged in frying salt pork, the patient, 
through some mishap, was nearly suffocated by smoke. An attack of 
asthma ensued, and she has since been subject to that affection. Par- 
oxysms, on an average, three times weekly. Had tried the ordinary 
remedies. 

April 14, 1880. Half a drachm of the drug was put into a little 
vial and the patient inhaled the vapor. After three minutes the breath- 
ing was easier, and that condition lasted for three hours. 

May 4. Has continued to practice three daily inhalations of ten 
minutes, and had no attack last week. 

May 22. Shestates that the medicine has given more relief than 
any previous treatment. 

Case 5. Elizabeth P. , married, aged forty-four years, of nerv- 
ous temperament, has been subject to a difficulty in breathing for eight 
years past, which is much aggravated by frequent attacks of bronchitis. 

May 19, 1880. After 5 minutes inhalation of ethyl iodide, there 
was marked exhilaration of spirits and some hysterical laughter. This 
phase was shortly succeeded by a feeling of invigoration and greater 
ease in breathing. This condition, together with a sensation of calm- 
ness and well-being, lasted for some hours. 


May 24. The same effects have followed systematic daily inhala- 
tions. 


Toxical Effects of Tea.—Dr. W. J. Morton, of New York, 
arrives at the following conclusions concerning the pernicious effects of 
immoderate tea-drinking : 

1. With tea, as with any potent drug, there is a proper and impro- 
per dose. 

2. In moderation, tea is a mental and bodily stimulant of a most 
agreeable nature, followed by no harmful reaction. It produces con- 
tentment of mind, allays hunger and bodily weariness, and increases. 
the incentive and the capacity for work. 

3. Taken immoderately, it leads to a very serious group of symp- 
toms, such as headache, vertigo, heat and flushing of the body, ring- 
ing in the ears, mental dullness and confusion, tremulousness, nervous- 
ness, sleeplessness, apprehension of evil, exhaustion of mind and body, 
with disinclination to mental and physical exertion, increased and irre- 
gular action of the heart, and increased respiration. 

Each of the above symptoms is prodnced by tea-taking in immoder- 
ate quantities, irrespective of dyspepsia or hypochondria, or hypere- 
mia. The prolonged use of tea produces additional symptoms of these 
three latter diseases. In short, in immoderate doses, tea has a most 
injurious effect upon the nervous system. 

4. Immoderate tea-drinking, continued for considerable time, with 
great certainty produces dyspepsia. 

5. The immediate mental symptoms produced by tea are not to be 
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attributed to dyspepsia. In experimenting upon. himself, the whole 
group of symptoms was produced, with no sign of digestive trouble 
superadded. 

6. Tea retards the waste or retrograde metamorphosis of tissue, and 
thereby diminishes the demand for food. It also diminishes the amount 
of urine secreted. 

7. Many of the symptoms of immoderate tea-drinking are such as 
may occur without suspicion of tea being their cause: and we find 
many people taking tea to relieve the symptoms which its abuse is 
producing. —/ourn. of Nerv. and Mental Diseases. 


Eucalyptus Globulus.—I have used this in the place of a specific 
for diphtheria—positively saving lives with it. If used early in the dis- 
ease, it will prevent the membrane from forming in the fauces; and 
even after it has formed, but before any destruction of tissue, it will 
remove it quietly and gradually, so as to leave no disfigurement what- 
ever in the parts. If the fever is high, give large doses of it. I have 
given a quadruple dose, -repeating every forty minutes for a few times 
in a case where the fever momentarily threatened the extinction of the 
patient, thereby causing him within three hours, to emerge cool and 
calm, not only from the fever but from the disease itself. I associate 
this remedy with chlorate potass—alternately, using the latter as a 
gargle. I sprinkle the eucalyptus also on the meat applied to the 
throat externally. 

It is an efficient remedy, while it is much more merciful to the 
nerves than quinine is. I will mention a peculiar sequel of the treat- 
ment in one case, and leave the reader to judge of the probable cause. 
There was a swelling of the glands of the throat—slight on the right 
but immense on the left, the fever being very high at the time. I had 
just commenced the treatment by eucalyptus, but the doses were inef- 
fectual on account, as I afterward found, of their being much too 
small (the ordinary doses). I applied to the swelling on the left side, 
the ‘‘druid’s hot hand,” a peculiar but powerful counter-irritant and 
anodyne, but did not supposé it necessary to apply the same to the 
right side. It did its work, while the heroic in eucalyptus, immedi- 
ately following, soon aborted the disease? An extremely desperate 
case was quickly cured. Soon a salivation on the right side establish- 
ed itself and continued seven weeks, while all the time the patient (?) 
was apparently enjoying splendid health. At first the discharge was 
thick to the feeling of the mouth, and profuse, then became thin and 
limpid. I determined to do nothing for it, and watched it with some 
curiosity. Now it is alk gone.—Zher. Gazette. 


On Tonga.—The results obtained from Tonga by Drs. Ringer 


and Murrell fully coincide with mine. I have notes of cases of brain 
and kidney disease in which tonga alune succeeded in removing pain. 
I shall, however, confine myself to reporting the effects upon the eye. 
Some months ago, when commencing experiments with tonga, I had 
the notion—the result of conversation with patients from the Fiji Islands 
—that the drug might have a specific effect upon nerves which are in- 
strumental in pain. 

Of the three’ preparations, tonga in a bag, the watery extract, and 
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the alcoholic extract, I found the alcoholic extract alone reliable. 
When dropped into a healthy eye it seems to increase the power of ac- 
commodation, to approach the nearest point of distinct vision, without 
affecting the size of the pupil (though in some cases, taken in large dose 
internally, it caused great dilatation of both pupils). Jt acted benefi- 
cially in several cases of asthenopia. The sister in the eye wards gave 
it with great benefit to a man suffering from painful rheumatic iritis. 
Several patients with intolerance of light were rapidly relieved. 

A most striking effect was obtained upon diminished tension of the 
eyeball. Two months ago a lady consulted me for intense pain in the 
right eyeball, with marked decrease of tension (T—z2), intolerance of 
light, and watering, the pupil and cornea being clear, with some con- 
junctival redness. The intense pain had deprived her of sleep for 
several nights. Some of the alcoholic extract of tonga was dropped 
into the eye at 2, 5, 7andgp.m. ‘The following day all intolerance of 
light had ceased, and she had passed a good night, free from pain. She 
stated that the drops caused no pain, but a sense of warmth, and that 
the pain in the eye subsided gradually; their use was continued for 
several days. Remarkable was the rapidity with which the tension of 
the eyeball became normal and remained so. 

All cases of neuralgia (supra and infra-orbital branches of the fifth 
nerve), with swelling of the temporal veins during the attack, were ben- 
efited. In these a teaspoonful of the extract in half a tumbler of 
water, and two or three more at an interval of half an hour until the 
pain subsided, were given.—Dr. Bader, in Lancet. 


Diabetes and Sepsis.—When an individual, apparently in good 
health, suffers from a progressive gangrenous or ulcerating lesion, for 
instance on the extremities, when there seems to be no infecting cause, 
and when all irrigations with carbolic acid prove useless, it is high time 
to look for diabetes. j 

This disease causes, very often, these obscure septic processes, and 
these require rather regulation of diet, with omission of all hydrocar- 
bons, than disinfection with carbolic acid. Correct diagnosis is, in 
such cases, a matter of the greatest importance, since many patients 
might be saved if put on the right diet at a sufficiently early period. 

Up to the present time three prejudices have often frustrated the 
diagnosis. 

1. It was considered incredible that an individual apparently in 
good health could have diabetes. By some it was supposed that this 
‘disease always produced great thirst and emaciation, and generally ca- 
chexia. 

2. It is now the fashion to believe that all gangrenous ulcers are 
caused by bactéria, and to remove these by carbolic acid without search- 
ing for any constitutional cause. 

3. Even if the diabetes is discovered it is still questioned whether 
it is the cause of the gangrene, and whether an advanced diabetes can be 
cured to such an extent that the septic process will cease. 

These prejudices are combated by such cases as the following : 

Mr. C. R., aged forty-two years, consulted me in June, 1878, on-ac- 
count of progressive gangrenous phlegmasia of the foot. The gan- 
grene involved four toes, spread along the outer edge of the foot to the 
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instep and along the sole to the scaphoid bone. The plantar fascia and 
superficial tendons were mostly necrotic. The inflammatory infiltration 
of the ulcer, ‘the red areola, and the swelling of the whole foot, indica- 
ted the continuous progress of an infectious phlegmasia. Experience 
taught me to look for’ diabetes. This was found present. I then ad- 
vised animal diet. Although this was not carried out quite to the letter, 
a quick and noticeable improvement occurred, the gangrene ceased, 
granulations appeared, and the necrotic portions exfoliated. 

The patient entered my clinic July 4, 1878, and Prof. Kulz, our 
colleague, so familiar with diabetes, had the kindness to watch the diet 
and the excretion of sugar. He succeeded in reducing the percentage 
of sugar, which was at first seven per cent. toa mere trifle. After the 
lapse of ten weeks it was quite plain that a resection of the metatarsal 
bone of the great toe and of the head of the second metatarsal bone 
would be necessary, while the rest of the foot could be saved. This 
was done, and the wounds healed by first intention, so that the patient 
was able to leave the clinic November 16. He was ordered to con- 
tinue the animal diet and has since been well. 

I might also report two other cases quite similar to this. I have 
also seen a number of patients, shortly before death, caused by gan- 
grenous or phlegmonous processes, who might probably have been saved 
had the diagnosis been made in time. —Med. Gazette. 


Wolfe’s Opcration for Cataract.—The London Medical Times 
and Gazette states that Dr. Wolfe’s method of obviating the risk of 
failure in cataract extractions is thus noticed in the current number of 
the Centralblatt fur Practische Augenheilkunde. 

In cases of infantile cataract, Dr. Wolfe opens the capsule, and two 
or three days later he removes the softened lens with a broad needle, 
rendering, thereby, the use of pumping unnecessary. In senile cat- 
aract he makes, two or three weeks before, a narrow iridectomy down- 
ward, in such manner as not to interfere with the ciliary border of the 
iris. For the removal of the lens he ,uses speculum, forceps, and 
Graefe’s knife, with which he opens 1’” more than the third part of the 
corneal circumference at its scleral border, leaving a narrow bridge. 
Speculum, knife and forceps are then put aside, the capsule is opened, 
the bridge divided with a very small cornea knife, and the cataract 
removed by soft digital pressure. 

The use of chloroform is avoided. 

Traumatic cataracts, when /# sifu, are treated in the same manner; 
when dislocated forward, they are extracted without iridectomy ; when 
luxated backward, they are brought into the anterior chamber and 
then removed. We recently had an opportunity of witnessing the 
elegant performance of this operation, and:convinced ourselves of the 
safety of the method.— Jed. and Surg. Reporter. 


Ovariotomy.—On Friday, June 11th, Mr. Spencer Wells per- 
formed ovariotomy for the one thousandth time. When we remember 
how many thousand hours of thought and anxiety, in addition to direct 
surgical labor, this unparalleled feat represents, we may well admire 
the completion of a Herculean task ; yet sober reasoning gives us yet 
more cause to admire its commencement, both as a credit to surgical 
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‘science and to the great contemporary operator himself. The thou- 
sandth case was the brilliant consummation, under relatively easy con- 
ditions, of a struggle commenced under diametrically different auspices. 

Let us bear in mind what the word ovariotomy implied when it 
caught the ear of any surgeon in December, 1857; then let us reflect on 
the present position of the operation. 

In addition to Mr. Wells’ long list of cases, we have long tables of 
statistics of operations by o:her surgeons, which, but for Mr. Wells’ 
example, might have been, at the least, much shorter. Fairness leaves 
us room for but one opinion as to whom honor and credit are due. 


What Becomes of Blood and of Different and Indifferent 
Foreign Bodies in General in the Joints.—Fresh blood which 
had been injected into the kneejoint of rabbits became, after a half 
hour, partly coagulated, and remained partly in its hquid state. After 
14 to 15 hours, the liquid portion had disappeared from the joint; the 
third part of the blood injected adhered, in a coagulated condition, to 
the wall, and was already on the third day lined with the endothelium 
of the sac, and traversed by cellular bands. 

Those coaguia found loose in the articular cavity were also coated 
with layers of cellular tissue. 

On the tenth to fifteenth days all coagula had disappeared; for 
several weeks following there was only pigment noticed on the wall of 
the sac. Indifferent and well disinfected bodies (slate-chips, sand, 
well chopped gauze) introduced into the cavity produced at first swel- 
ing of the joint, and became also coated with endothelium. 

Particles of iron, however, did not become encysted, and organic 


substances (well pounded muscular fibres) were absorbed like blood. 
Completely boiled globules of quicksilver caused suppuration in the 
joint followed by abscesses spreading into the soft parts. 


Asthma.—Dr. Sheffer, of Bremen, thinks that in most cases of 
‘asthma there will be found, on examination, chronic inflammation of 
the upper parts of the air passages (pharynx, larynx and trachea). 
These should always be attended to first. Then the asthma may be 
cured by the judicious use of an induced current of electricity. The 
currents should not be very weak, and the electrodes should be placed 
on each side of the neck. 

Dr. S. does not claim that this will effect a cure in all or even in the 
majority of cases, but he reports sixteen cases thus treated with eight 
cures. Considering the nature of the disease, these figures are suffi- 
ciently encouraging to lead one to try the treatment with electricity, 
especially as no harm can result. Dr. S. thinks it of especial import- 
ance to first treat any inflammation ofthe pharynx.—Fhysician and Sur. 


A Certain Remedy for Diphtheria.—The Boston Medical and 
Surgical Journal, April 8, 1880, states that Henri Bergeron reports 
that hydrofluoric acid evaporated in the proportion of one gram to each 
cubic meter in the sick-room, and thus inhaled by the patient, is a 
certain remedy for diphtheria. ‘Three hours should be consumed in 
the evaporation. 

He says that all who submitted to this operation for forty-eight hours 
recovered.—Med. Gazette. 
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SCIENTIFIC ITEMS. 


Explosive Combinations in Pharmacy.—We select the fol- 
lowing items from an interesting article on dispensing in the London 
Chemist’s and Druggist’s Almanac for 1880 : 

Chloride or iodide of nitrogen is formed by the addition of chlorine 
or a chloride, or iodine or an iodide, to ammonia; and this compound 
is liable to violent explosion on coming in contact with phosphorus, 
iodine, arsenic, olive or cod-liver oil, turpentine, etc. 

Tincture of iodine and ammonia are often prescribed together, and 
iodide of nitrogen is necessarily produced. The rarity of accidents is 
due to the fact that the iodide is not free from water. 

Mr. Rice, in New Remedies, mentions an explosion resulting from 
the preparation of the following prescription, iodide of nitrogen being 
evidently the cause : 

K Iodini 
Lin. campho. co 
Lin. saponis co 


A concentrated solution of iodine and iodide of potassium was filter- 
ed through paper. The next day the filter was touched to be removed, 
when the paper and funnel broke into atoms with a loud explosion. 


Concentrated solutions of permanganate of potash in alcohol are 
liable to explosion, and bichromate of potash in alcohol may ignite the 


latter. Aqua regia will also often cause an explosion with alcoholates 
or essences. 
Chlorate of potash mixed dry with tannin is dangerous, and an ex- 
plosion has resulted from its mixture with muriate of morphia. 
The following prescription was presented at a pharmacy in New 
York ; it cannot be prepared without an explosion : 
R Lactis sulphuris 
Antimon. sulph. aurant 
Bed VANGETNR oi is nesnccncs ssccsnsss vescseeds nopenusey susonss bees 
Potass. chlorat 


The addition of nitrate of silver to essenee of bitter almonds to re- 
move the hydrocyanic acid has been followed by ignition. 


The following compounds have at different times caused more or 
less serious accidents : 


k Calcis hypophosphitis 
Potasse chloratis 
Ferri lactatis........ccccccssccecsscees NOR acanediatesstaadeeass. cece 


The trituration of hypophosphite of lime alone has sometimes resulted 
in an explosion. A man was killed at Erfurt while drying one kilo- 
gramme of the salt in a sand bath. It is said to be most @angerous 
if quite pure. 

Be Gly @erinii........ cesses eeeees aia bainecike Bhavllbisd sisasiba dcbdnclaceaig -. £3 ij. 
Acidi chromici 
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This mixture can be made by adding the acid to the glycerin by 
very slow degrees. 

A mixture containing chlorate of potash, tincture of perchloride of 
iron, and glycerine once burst in the pocket ofa patient. 

Pills containing oxide of silver are liable to inflame if they become 
warm. ‘They have taken fire in the pocket of a customer, causing 
severe burns. 

Other compounds liable to inflame during or after preparation are 
permanganate of potash and extract of milfoil, permanganate of potash 
and reduced iron in pills, golden sulphuret of antimony and chlorate 
of soda in pills. 

It is always dangerous to associate glycerine or, in general, any de- 
oxidizer with easily-reducible compounds, such as permanganates, 
chromic acid, the chlorates, and some organic acid.— Boston Journal 
of Chemistry. 


Auditory Nerve.—M. Mathias Duval, in a recent communication 
to the Societe de Biologie, Paris, reported the results of examinations 
made by him on the origin of the auditory nerve. 

Several years since Prof. Cyon, of St. Petersburgh, announced that 
this nerve served two functions, or rather consisted of two functionally 
distinct nerves, one supplying the sense of hearing, and the other con- 
nected with the semi-circular canals which have long been known to: 
have to do somewhat with the maintenance of equilibrium, supplying a 
new sense—the sense of space. It is also well known that the cerebel- 
lum appears to have some function connected with the equilibration of 
the body, vertigo being the constant symptoin of its lesions, as it also is. 
of certain disorders of the auditory apparatus, such as Meniere’s dis- 
ease or aural vertigo. Now, according to Mr. Duval’s recent re- 
searches, the auditory nerve, the portio mollis of the seventh pair,. 
arises from two distinct roots, one of these, the posterior, originating 
in the nucleus described by the majority of authors, as that for the- 
nerve of hearing ; and the other, the anterior, arising from a motor nu- 
cleus, some of the fibers, however, being traced back to the cerebellum. 
Putting all these facts together, M. Duval considers that the anterior 
root serves the sense of space, of which the semicircular canals are the 
peripheral organs. —Chicago Gazette. 


The Polyscope.—By its use the whole mouth can readily be il- 
luminated by the electric light without the slightest inconvenience or 
discomfort to the patient, and a most perfect cautery can be obtained. 
when required for the destruction of sensitive dentine, nerves, etc. 

The perfection to which this instrument has been brought was due 
to M. E. Brasseur and M. Troune, of Paris. — Jed. Press and Circular. 


Bones and Sugar.—According to the Chemikes Zeitung, the battle- 
fields of the year 1812 in Russia are still carefully sought over for 
bones, which are converted intd bone-black. It may thus happen that 
a man of the present day may consume sugar which has been decolor- 
ized and purified by means ot the bones of his forefathers. — Boston Jour- 


nal of Chemistry. 
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PRACTICAL NOTES AND FORMULA. 


The Vomiting of Pregnancy.—A medical friend of Iowa writes: 

In the July number of the Record I see a remedy for nausea in 
pregnancy, as well as useful in flatulent dyspepsia, for which it was 
first suggested by Dr. Wood. U.S.D., and methinks. Dr. Wood knew 
about all that it was good for, and gave us the benefit of that know- 
ledge when he recommends it for the latter trouble. 

He says we are in the habit of prescribing two parcels of the mixture 
to take continuously, mixing one at atime. This quantity is sufficient 
in mild cases, but of course it must be continued longer if necessary, 
and if the complaint returns in the course of three or four weeks a few 
pints more will be needed, or, in other words, you give the pregnant 
woman a placebo and let her worry along until her enlarged womb 
rises from its cramped position in the pelvis, the irritated nerves are re- 
lieved and the nausea and vomiting subside. 

I suggest that the Dr.—the next case he is called to treat of the 
kind—use bromide potass. per enema, and a little ingluvin for the sto- 
mach, as suggested in the Record a year or more ago, and he will give 
the roots to the dyspepsia, as Dr. Wood directs, hereafter. 


Hay Fever.—Dr. R. H. Weber, of Philadelphia, communicates 
to the American Journal of Pharmacy a copy of the prescription which 
he has uniformly found useful in the complaint mentioned. Dr. Weber 
regards the iodide of potassium asthe active agent, but the best results 
have always been obtained when combined with bicarbonate of potas- 
sium and hyoscyamus. ‘The formula is as follows : 


RK Extracti hyosecyami 

Potassii iodidi i 

Potassii bicarbonatis........ patiensuaienatiencctnleeiintiaaaiaansy 3 ij 

Ext. glycyrrhize depurati : 

Aquee anisi Zivss M 

Dose, a dessertspoonful every four hours, day and night, until re- 

lieved. The medicine is to be continued for at least a week, in doses 
of a dessertspoonful four times daily.— Southern Practitioner. 


For External Piles.— 


RK Unguenti galle comp 
Extracti bel!adonnee 


Dr. David Young, of Florence, says, in the Practitioner, that of all 
the plans which he has adopted, none have yielded such satisfactory 
results as the following, viz. : 

To bathe the part thoroughly with water, as warm as can be borne, 
together with the free use of Castile soap, and afterward to apply the 
above ointment. ‘The operation must be repeated every three or four 
hours, till the pain subsides. Usually the first application gives great 
relief. Without the previous washing with soap and warm water the 
application of the ointment is of little service. —AMed. and Surg. Rep. 
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Alcohol and Creosote in Infants’ Diarrhcea.—We translate 
from the Journal de Medecine et de Chirurgie Pratiques : 

In the diarrhoea of infants submitted to a too early nutrition, Dr. 
Demme, of Berne, not only recommends the breast at the exclusion of 
other aliments, but he also recommends alcohol, combined either with 
benzoate of soda or with ‘creosote. 


i Nee vaiiiwiwia kon se hbase sidhnss 2 to 5 grammes. 
CTEOBOLE soo oscsic eines seuiatel reich wiebesee 0,01 centigramme, 
Ray tea ianhin dante civ da vekasdeubaes 1 to.5 grammes. 
GN MMe ns ck subsectanee tek accskueet 50 grammes. 


To be taken every twenty-four hours between sucking. 

In very young infants he begins with two grammes of alcohol which 
he gradually increases to five grammes. 

The effect of this prescription is to stimulate nutrition and prevent 
the formation of too many micrococcus in the intestinal glandulas. 


To Relieve Itching.— 


Bh GRRNNCAN PNANNI RR os 86S ican eas 0cb's nice dS divtin'e vie'ta 0 gtt. x 
CAL ov ewhieadke sed sbsn vei chine seenk beeen’ 3j 
PAUSE MNES oa, pasa ca ababoocessiauwa sek oenee re | M 


Sig. To be used in an atomizer, five minutes at a time, several 
times daily. 

This is used by Dr. Rigault, of Paris, in itching from all causes, in 
lichen, eczema, prurigo, etc., and with very general success wherever 
the irritation is nervous rather than mechanical.—Med. and Surg. Rep. 


Tonic Glycerine.—Where cod-liver oil cannot be tolerated, the 
following ‘‘ tonic glycerine” may be substituted : 


isi is5 cal Ot hade cee tandeadbinohuewces zx 
OE UMMM Ss oS Oi SUG weed sc ben's sakes eeu rates gtts. xxx 
EM RUMEN os ssn eeelea a ois eo as wnseueless snes wiesie gr.v 


Dose, a tablespoonful a quarter of an hour before each meal.—J/ed. 
and Surg. Reporter. 


Application for painful Hemorrhoids.— The Magazine of 
Pharmacy gives the following as a valuable application for painful he- 


aaa 8 RARE dE 2 gc Ee OCS RE are ER 


morrhoids : 
BR Meatrnct of Rema ..0..00.cccccsescscscccscce» oseveny sccaenone tenons 323 
POWER MOI 0a 000 scesccenc cesses ccccee soscnprorens snesenesons 3 24 


Acotate Of Wadd .....0000000.c0000ccccccccesc0ees conees soonsesenceesceees : 


POO OOe meee ee ease ee reese Bese EEE SeseeTe TOSSES EEEEEe 


Mix and apply to the parts three or four times a day. 





pe aeaebiee: Suede ine oe 


Fetid Perspiration of the Feet.—Dr. Ortega, in Za Gazette 
Medicale de Algerie, reports a case of a man with exceedingly offensive 
perspiration of the feet. A simple washing in a solution of chloral, 
one per cent., followed by the wrapping up of the feet in a cloth satu- 
rated with the same solution immediately and completely removed the 
fetidity. 
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Cholera and Diarrhcea.—Dr. Permar, in Lancet and Clinic, re- 
commends the following : 
R Tannic acid 
Creta prep 
Jamaica ginger.........seee0-- Bishan. pie tralaiesacar sist eis elas oe 3 ij 
Tinct. peppermint 5 J 
Tinet. opii 
ne cursed cahannebkaaaeyeesneeseeeae 3j 
I ga bs ecnndicsedsreenbad kpentakenearsaons 3 vi 
Dose, a teaspoonful every three hours. A good remedy in bowel 
troubles. —Zx. 


For Amenorrhea from Torpidity of the Ovaries. — Prof. 
Goodell recommends the following : 


Kk Ext. aloes 
Ferri sulph , exsic 
Assafet 
Mix and make into 100 pills. Dose, one pill after each meal, to be 
gradually increased to two, and then to three pills after each meal. 
Lessen the dose when the bowels begin to act too freely. —Zx. 


Enema for Dysentery.—When ipecacuanha cannot be given by 
the mouth, Surgeon W. King says, in the Lancet, he has derived the 
greatest advantage from the following : 


k Bismuthi subnitratis 
UMMA CALIENODEDAEIG 4 coat Ne Rta aiy-01s a: vielela:joisiele/sipre areisteieiace ale sieraiereere 388 
Pulv. ipecac 
Mucilaginis..............000 Siuth heise atte s ot raters ;3 
Sig. For an enema, to be thrown up after first gently cleansing the 
bowels by an enema of lukewarm water.—MMed. and Surg. Reporter. 


Chronic Constipation.—Dr. Clark, in a paper read before 
Wayne County Medical Society, suggests the following formula as ex- 
cellent in obstinate chronic constipation : 


RK Ext. Rhamni, Purch. (Cascara) 
Ext. Belladonna 


Syrupi et aque, aa ad 
Dose, a teaspoonful thrice daily. 


Remedies for Purpura.—Five drops of muriatic acid in a wine- 
glass of water three times a day, alternated with teaspoonful doses of” 
muriated tincture of i iron, has been highly recommended. 


kk Glycerine 
Tinct. digitalis 
Dilute phosphoric acid. 
Dose, a teaspoonful three times a day. 
This is often very prompt in controling the hemorrhage, but fits” ad 
ministration requires caution.—M. Y. Med. Journal. 
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Ice to the Abdomen in Typhoid Fever.—At a recent seance 
of La Societe Medicale des Hopitaux, M. Labbe called attention to the 
efficacy of ice application to the abdomen in typhoid fever, compli- 
cated or not. He related the case of a young girl attaked with typhoid, 
whose temperature exceeded 104°, and who appeared at the last ex- 
tremity, who under the influence of this treatment was perfectly cured. 
M. Labbe claims for this procedure a considerable lowering of the tem- 
perature and a notable amelioration of all the other symptoms. 


Cough Mixture.— 
R Syr. pruni virg 
ee ee eee Ter ert Pree 3j 
SUR MEIBURC oi ouisionie Gun Wein en's ee soseeen abenees® 3j 
Tinct. opii camphorat 3j 
ORT PRICED 5. 250 do as as gWee sda es obicseyiesinebie' 3 ijss 
PME MAIN Soo es weiuackbuk sashesaeeces ses aemewnds 3 vi 


Dose, a teaspoonful every two or three hours. —£x. 


Chleroform Cough Mixture.— 


RK Morphia acet 
Tinct. belladonnz 
Spts. chloroformi 
Syr. senegee 
Es iidh is ciieedbekastecnadeeneess 3 


Dose, one teaspoonful three times per day. 
—Arkansas Med. Monthly. 


Treatment of Poisoning by Rhus Toxicodendron.—Dr. J. 
H. Egan, of Tennessee, writes : 

My treatment for this distressing eruption has been, for years past, the 
topical application of fluid extract grindelia robusta, either pure or dil- 
uted as the exigencies of the case demanded. In no case have I failed 
to afford immediate relief. 


Eucalyptus for Wounds.—The fluid extract of eucalyptus is 
strongly recommended as a local application for wounds. Having 
antiseptic properties it is likely to come into general use as an applica- 
tion to gangrenous surfaces and offensive ulcerations of all kinds. 


Picrotoxin in Night Sweats.—In doses of 1-120 to 1-60 of a 
grain, Dr. William Murrell found picrotoxin to arrest the night sweats 
of phthisis, in nineteen out of twenty cases. He gave. the dose men- 
tioned in simple aqueous solution, at bedtime.— Practitioner. 


Dr. C. M. Gibson writes—Will some of my medical friends, through 
the ‘‘Record”, give their experience with the use of Pessaries for pro- 
lapsed uteri? ‘Also, any other modes of treatment of the same, &c. 
Please mention what kind of Pessary was used, and oblige a subscriber 
of the ‘‘Southern Medical Record.” 
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WX 


EDITORIAL AND MISCELLANEOUS. 


ne. Subscribers in arrears are requested to rerait at once. We 
desire our friends not to send money to third parties for us, if it can be 
avoided. The mail is the best and safest medium and gives least 
trouble to all parties. 








Correction.—The article, in our June number, on ‘‘ Sulphide of Cal- 
cium in the Treatment of Suppurating Buboes,’’ credited to the New 
York Medical Record, should have been credited to the New York Med- 
ical Journal, written by F. N. Otis, M.D. 

The Fourth Annual Meeting of the Dermatological Association will be 
held at the Ocean House, Newport, R. I., on the 3lst of August, and the 
Ist = 2d of September, 1880. Many interesting papers will be pre- 
sented. 

Monument to Claude Bernard.—Dr. E. C Seguin, of New York, has 
been appointed by the Paris Committee to solicit subscriptions in behalf 
of a monument to the late Prof. Claude Bernard, the illustrious. physio- 
logist. He should be addressed at 41 W. Twentieth street, New York 


The Southern Medical College.—The outlook for this new and rapidly 
rising Institution is very encouraging for the next session, which opens 
= the eam of October next, as may be seen by advertisement in this 

ournal. 

Facilities of a superior kind, not mentioned in the catalogue, will be 
furnished the students of this Institution. In fact it is believed that few 
schools can be found in the United States that can furnish superior ad- 
vantages to those provided by the Southern Medical College. 


Bogus Diplomas.—Recent disclosures show that the bogus diploma * 
factory—at the head of which is one Prof. John Buchanan, of Philadel- 
phia—has been running a brisk business for many years. The names of 
thousands of parties are published who hold these spurious diplomas, 
amongst whom we note some well known practitioners of Georgia. At 
present we publish no name, but may do so hereafter. 

Legal proceedings have been instituted against the so-called College, 
and all those who hold and have been practicing under the bogus diplo- 
mas are liable to prosecution and heavy penalties, and it is the duty of 
our State Medical Boards to prosecute all such parties. 

Wm. R. Warner & Co.—The most beautiful pocket drug case we have 
yet seen is one presented to us by that staunch and liberal establishment, 
the House of Wm. R. Warner & Co., Philadelphia. 

The case is a beautiful red morocco of convenient size for the pocket, 
and contains ten two drachm phials filled with parvules of various 
kinds. These parvules are, as the name implies, very small and con- 
tain fractional doses of choice medicines. 

We have found the parvules very convenient in practice, as we éan 
graduate the dose to any required quantity without the trouble of com- 
pounding or mixing, which, toa physician in active practice, espartally 
in the village or country, is a matter of no siaall importance. It saves 
time, trouble and annoyance, and at the same time assures accuracy of 
dose and purity of the medicine, as the drugs emanating from the House 
of Wm. R. Warner & Co. have an established reputation for integrity 
and reliability. 
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DOCTOR TANNER’S FAST. 

So far as we can ascertain, the recent extraordinary fast of Dr. Tanner 
in New York, was bona fide and conducted fairly. If so, it furnishes the 
scientific world with the fact that it is possible, under favorable circum- 
stances, for a man of strong will and good yen constitution, to ab- 
stain from food for a period of forty days. e say under favoratle cir- 
cumstanees, because the instances are numerous in which parties de- 
prived of food bave survived for a period of only a few days. 

Many years ago the steamship Medusa was disabled with 150 on board 
who remained upon the vessel thirteen days before discovered, without 
food or drink. Only 15 out of the 150 were alive at the end of 13 days. 
Usually on the fifth or sixth day delirium sets in, the sufferer rapidly 
sinks and dies. 

In the Tanner case water was allowed, and the fact is shown that 
water and atmospheric air are more important factors in the susten- 
ance of the human frame than heretc fre supposed. 

It would be agreat comfort to know absolutely whether or not the ex- 
periment was fairly conducted. Upon this point we were very skeptical 
until we received the subjoined letter from Dr. Low, an intelligent med- 
ical gentleman with whom we are intimately acquainted, and who was 
one of the watchers in the ease, since which we have confidence in the 
fiirness of the experiment. 


The letter was written on the 30th day of the fast. Subsequent reports 
showed but little change in the symptoms, save an increase in the fre- 
quency of the attacks of vomiting and the increased debility. 

The first food taken was a glass of milk followed by a portion of water 
mellon and the chewing of large quantities of beefstake, and swallowing 
the substance. Wine was also taken and, after a day or two, stewed 
potatoes and other food in great abundance, from which he rapidly recu- 
perated and gained flesh wcnderfully fast. W. 

New York City, July 27, 1880. 

DEAR Doctor: I passed to-day four hours with Dr. Tanner. The 
Doctor is an Englishman by birth, forty-nine years old, about five feet 
six inches in height, symmetrically formed, ofa bilious, nervous temper- 
«ment, and while, I think, under ordinary circumstances, would be 
genial and good disposed, is, from his long fasting, rather irritable. 

He is in Clarendon Hall, situated on Thirteenth Street. It is quite a 
spacious Hall with a rostrum of six feet wide across its entire width 
both in front and rear, and on the latter of which lies the Doctor on his 
cot, surrounded by his watch, while below, in the large reception ball 
sit the visitors, and on the front rostrum is a piano, and he is favored 
with music by both ladies and gentlemen visitors, and not unfrequently 
by full Lands of music, which the Doctor seems to erjoy very much and 
evinces his appreciation by the clapping of bis hands. 

The Doctor, for a number of days at the commencement of his fasting, 
drank no water, from which cause he complained of great nausea which 
afterward was relieved by small draughts of water, while large drinks of 
water would bring on the nausea. 

I took the Doctor a paper. He does not read anything himself, or at 
least very little, but has the papers read to him daily. He takes morn- 
ing and evening rides in the Central Park of about ten miles, always at- 
tended with three of the watch. His watchis composed of doctors ofthe 
various schools, allopathic, eclectic and homeopathic. The Doctor, 

about two o’clock, walked down stairs, with a firm step to the audience 
room, was weighed—weight 130 pounds—losing on an average about one 
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pound per day , original weight 157} pounds, this being his thirtieth day. 
He occupied his lower cot about half an bour and returned up the steps 
to his cot on the rostrum—hbis upper cot. 

The specific gravity of his urine is to-day 1010; it has been as high as 
1030, and as low as 1004, varying, of course, according to the quantity of 
waterdrank. Tested to-day with the nitrate of silver, the urine throwed 
down the nitrate of lime, showing clearly too much phosphate of lime in 
the urine. He had been drinking some, as was supposed, very pure 
water that had been sent him, but when analyzed proved to contain a 
superabundance Oflime. A great deal of water is sent to the Doctor, 
supposed to be by the donors very pure, but it is tested thoroughly. 

The Doctor has not had an action on his bowels for the thirty days, 
and says he has gone before as long as forty-seven days without one. 
The large quantity of urea in the urine goes to prove that he has taken 
no food. 

The regurgitation of the bile causes sickness of the stomach, which he 
says he will continue to have until the expiration of the forty days. He 
is troubled with flatulency; and the gas passes up and down, both night 
and day, which affords his stomach great relief. 

It is now claimed that he has thirty pounds more of flesh that he can 
lose and still live. He drank in the four hours yesterday 3j and 3j of 
water, bathed his head once in rain water, and slept one hour during the 
time. 

His strength was tested on yesterday by the dynamometer ; he pressed 
down 85 with his left hand and only 80 with his right hand. Upona 
second trial with his right hand he fell back a point or two. 

His respiration at two o’clock was 14. His circulation tested by the 
sphygmograph indicated 84 per minute, and more normal than it had 
been for several days. Temperature 98. 

You would be surprised to see how well he keeps up under all the cir- 
cumstances. His complexion is fine, and he seems to have that degree 
of will and nerve power that will bear him up or sustain him until the 
expiration of the forty days. 


BOOK NOTICES. 


THE SURGERY, Surgical PATHOLOGY and Surgical ANATOMY 
of the FEMALE PELVIC ORGANS, in a series of plates taken from 
nature, with commentaries, notes and cases, by Henry Savage, M.D., 
Lond., Fellow of the Royal College of Surgeons of England, ete. Third 
edition, revised and greatly extended ; 32 plates and 22 woo engray- 
ings, with special illustrations of the operations of vesico-vaginal fis- 
tula, ovariotomy and perineal operations.—New York, Wm. Wood 
& Co., 27, (great Jones Street, 1880. 


This is one of the most instructive and useful works of the series of 
standard authors being issued by Wm. Wood & Co. The illustrations 
are superior to anything we have seen in gynecological works heretofore 
published. 


NASO-PHARYNGEAL CATARRH, by Martin Coomes, M.D., Pro- 
fessor of Physiology, Ophthalmology and Otology in the Kentucky 
School of Medicine; Member of the American Medical'Association; of 
the Kentucky State Medical Society, etc., etc.—Louisville, Kentucky, 
Bradley & Gilbert, Publishers, 1880. 
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This is an illustrated work of 165 octavo pages, in plain type, neatly 
printed. It is practical and must prove exceedingly useful, containing 
much valuable information for the practitioner. 


TREATISE ON THERAPEUTICS: Translated by D. F. Lincoln, M. 
D., from the French. A. Trosseau, Prof. of Therapeutics in the Fac- 
ulty of Medicine of Paris, Physician to Hotel Dieu, etc., etc., and H. 
Pidoux, Member of the Academy of Modera Honorary Physicians to 
Hospitals. Nivth Edition. Revised and enlarged with the assistance 
of Constantine Paul, Prof. of Agrege in the Faculty of Medicine, 
Paris, ete. VolI. New York, William Wood & Co., 27 Great Jones 
St., 1880. 


A work of 302 octavo pages, plain, practical and easy to be understood. 
’ Useful to the practitioner, and especially so to the student of medicine. 


THE STUDENT’S DOSE-BOOK AND ANATOMIST COMBINED. 
By C. HENRI LEONARD, A.M., M.D., Professor of Medical and Sur- 
gical Diseases of Women and Clinical Gynecology in Michigan Med- 
ical College, ete. 


Part I. The Multum in Parvo Reference and Dose-Book, third re- 
vised edition. 
Part II. The second revised edition. Price $1.00. Detroit: 1880. 





RECEIPTED. 
{Receipts not acknowledged privately are entered here.] 
1880.—Drs. P. S. Anderson ; W. H. Wilson; E. W. Lane; Robert James; A. F. 


Sanders; I. F. Mooty ; M. Moore; M.S. Posey; F. P. H. Akers; A. W. Rickman ; B. 
E, Clark; G. W. Earle; 8S. C. Eve; Thos. 8. Mitchell; I. H. Goss; Thos. J. Hendley. 





SPECIAL NOTICES. 


— 


. We have received from Messrs. WM. R. WARNER & Co. samples of their phar- 
maceutical preparations for the use of physicians and practitioners. These prepara- 
tions have received high awards at the centennial and other international exhibi- 
tions, and have attained a considerable reputation in America. 

Warner & Co.’s sugar-coated pills are extremely well made; have a smooth, elas- 
tic coating ; and, if cut through, the mass within is found to be soft and easily sol- 
uble. They include phosphorus pills, containing 1-50 of a grain of phosphorus in 
each ; have been especially praised by the judges on account of the completeness 
= = the phosphorus is diffused and subdivided whilst it is protected from 
oxidation. : 


COCA (Erythroxylon Coca).—The properties of this drug have long been familiar 
to the natives of Bolivia and Peru, to which countries it is indigenous. It is a power- 
ful nervous stimulant, and increases the power of the muscular system to sustain 
fatigue. It has alsoa pleasant, general, excitant infiuence, removing fatigue and 
languor, Its effect on the brain is to stimulate that organ to greater activity, and to 
relieve the mind of the depression incident to worry and ansit 4 

Considerable interest has been excited in this new remedy by the report of Prof. 
E. R. Palmer, M.D., of the University of Louisville, on its efficacy in the treatment 
of opium habit. 

A pure article of coca is furnished by PARKE, DAVIS & CO., Detroit, Mich. 


We would call attention to the advertisement, on page 9, of Messrs. HENRY 
THAYER & CO. 

This is an old and honorable house, having been established in their branch of 
Pharmaceutical Chemistry over thirty years. 

1] of their preparations are faithtully made of full strength, elegant in appear- 
ance, and have deservedly won a wide reputation. Physicians and druggists may 
depend upon the correctness and accuracy of any preparation bearng their label. 

Their list of new Fluid Extracts is extensive, and the genuineness of indigenous 
raw material is certified at the Botanical Gardens of Harvard University. 








